MARTLAND STALE DEPARTMENT UF AEALIA 


] 0 3 9 23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03916 
we ] inert oat First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
35 ype or print] Month Do oO 
SE ERLING ALBERT ANDERSEN March “19 °" 1988 | 925m 
cd oS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER | YEAR TIF UNDER 24 RS. 
Pa lost birthdoy MONTHS | D Ae AN, 
eee one — Oct. 1, 1897 a es ae 
= fe 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDI] NEVER MARRIED[-] | % COUNTY OF DEATH 
evs country’ 

@ Sse lorway USA widoweD [} __bivoRceD [] Harford Md. 
& az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
= c= J give TG iddress) during most of working life, even if retired.) INDUSTRY 
333 oppa Avery Court Dockbuilde construction 
BSt Ls. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CrTy LIMITS? —}'13e, STREET AND NUMBER. 
~~ @ i 
Fes odmission) STATE yey 136. COUNTY Fr ford Joppa YESfe] NO 404 Avery Court 
(ee = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ea / Ole Edward Andersen Amelia -- Rassmussen 
a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
a ves, R, or unknown} | (lfyes gue war or dates of service) “ My ee Joppa, Md. 
es fi Ho | 1097-09-46 - Mrs, Mary H. Andersen, 404 Avery Co 
6 ON ; 
a 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) Feed in mae 
a= PART |. DEATH WAS CAUSED BY: x 2 
—E5 be IMMEDIATE CAUSE (0) ae 
es Sf 1 DUE TO, OR AS A CONSEQUENCE OF 
oR Conditions, if ony, which gove 
eS tise to immediote couse (0), ) 
s 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. iC} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMI 


= ee Wy, (A 


L DISEASE ORCONDITION GIVEN IN PART I{o} 


zs MANO tee Pree a KAR Ath nh 
Ss 190. DATEOF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPS 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yts NO Ek 
& 20. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Doorcontneunnc [7] cause oF oeath HOUR A.M. Month Doy Yeor 
8 (if either, notify medicol exominer) M. 19 
. TAT HOME, FARM, STREET, FACTORY.) | 211. FD. i It 
Conon le. PLACE OF INJURY (cinee TUNING FIC 214. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ of work. 


22a. | certify that (I) (*his-hospital) attended the deceased from_ (Wey WG, tafe ancA/7l9 G7, that (I) we} last 
saw the deceased alive an. 19 ind that in (my) fev+bapinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (did-net}view the bady diter death. 

‘22b. SIGNATURE - 22c. DATE SIGNED 


ATTENDING MED. STAFF 
6 a ee) DEGREE PHYS. FE) peice OO pis, OO] Mar.20,1969 


S fairl tk 2A 


22d. PHYSICIAN'S ial 22e. ADDRESS 
NAME(Type) Emory J. Linder 902 Averill Road, Joppatowme, Md 


After this certificate has been signed by the ottending physftial 


director, poge 3 should be detached for use os the buri 
should be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote-be executed within 24 haurs after death. 


70. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) __(Stote) 
PERO Gog Ma o%o| Trinity Lutheran Cemetery appa Harford Md 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


s 
pat 


) 24. FUNERAL DIRECTOR ADDRESS 20, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
som ev Howard K. MeComas & Son, Abingdon, Md. mMAR 24 1969 yClnte, 


atte, 


ath. 


completely filled in By ome) a, 
. FO 
mae 


ath. 


i 
3 6 
e ra 
Ss = 
a 
2 2 
= 3 
~ 
x ant 
a! 
a at 
ba SS 
= ss 
. i= 
= ten 
= Sst 
= $ 
= 23 
3 o> 
ec 
BS SiS 
2 oi 
a = 
2" Se 
3 
Bos 
S22 Ss 
=. oS 
5 
a5 
= 
oi 
es, 
ee 
S 
g§ 
° 
pe 
23 
> 
zs 
vo 
o 
3 
= 


je 3 should be detached far use as the burial 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remova 


Page 4 may be retained by the hospital or attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
director, 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03924 CERTIFICATE OF DEATH 03917 

ie ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 

a. COUNT 0. STATE b. COUNTY 

Harford MARYLAND Maryland Harferd 
b. a hs (If outside corporat pens « LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
wri ond give negrest town! 

Rural-whitererd 2 weeks Whiteford 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS oR RESIDENCE 

Chestnut St. ves C] 0 6] 
3. NANE OF First Middle Lost 4. DATE Month Day Yeor 
0 

(Type oF print) ELSWORTH WILSON ATKIN DEATH Mareh 19 w 69 

S. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years [FUNDER | YEAR_| IF UNDER 24 HRS. 
birthday) | Manths | Days | Hours | Min. 
Male White WIDOWED ovored []] July 23,1892 Ys. 
10o, USUAL ceePaTiOW {Ge a rt dane TOb. fib a OR TI. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12, GnaEN ‘oF WHAT 
luring mast of working life, even if retire: NDU! i) 
Carpenter Whiteford ,Md. USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Rebert Atkin Priseilla Guilfoyle 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, neuer gaknawn) ee eae 86-01-2868 James E . Atkin »Whiteford »Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 
PART 1. DEATH WAS CAUSED BY: ~ & 
71S IMMEDIATE CAUSE (0) 4 F 

Lh th™ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), 
stating the underlying couse 
last. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT 


INTERVAL BETWEEN 
ONSET AND DEATH 


IT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


z PERFORMED? 
& yes {_] NO 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f — (City or town) (County) (State) 
= Hour “a.m. While gO Nat While oO foctory, street, affice bldg., etc.) 


p.m. u at work at wark 


9 
21. | certify that (1) (this faypital) attended he de d from, 19 to Man oder LG \9EF that (1) (we) last 
ceased alive on in 7, ond thot deoth accurred at 26 2% M, from couses ond ‘an the date stated above. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
CA MD. PHYS, DIRECTOR i (|Mareh 20,1969 


7 FCANs ; 72d. ADDRESS 
NAME Type) Josiah A. Hunt M.D. Delta, Penna. 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BuYYER”) |Mar.22,1969| Slate Ridge: Delta York Pa. 


24, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
Woun BW, Herning Delta,Penna. | oMAR 24 1969 2ofowng Qeeotpen 


, q MARYLAND STATE DEPARTMENT OF HEALTH 
WS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“(FOR STATE 9392 mi MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03918 


HEALTH DEPT. Baer First oe cy Middle a B 3 2a. DATE KNOWN [] Month ye Yeas, oyp2b. HOUR 
a) eo Ellwoe at DéATH_MaTED C1] 2 

wee 4 3. SEX 4. Sy: S. DATE OF BIRTH 6. Site 2c. DATE PRONOUNCED He a7 |e Wd ae 
= 7 lost Mantl fears 

mat Feb.2t, /7. Alo vs. aiid rey / 2s tt 
cw 7o, BIRTHPLACE (Sot o pw 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [& | 9. COUNTY OF DEATH 

Q ie coun] Fees Ce wioowe[) oworco] | Hawford Co. 1 Md 

NS 10. GLY OR TOV T), NAME HOSPITAL OR INSTITUTION (IF nat in hospyal 12a. USUAL OCCUPATION (Kind of work dane | (2b. KIND OF BUSINESS OR 

E ps [3 kK ~ 7 aye speeds os dyring most of wor etting Mie, evenif retired) INDUSTRY 

oa aun o K aad MOA “Deke ats NQLON 

5 130, USUAL RESIDENCE (Where deceosed lived, if institution: Res ite beforel ide CITY ORAOWN [BH SOE IY cms iy) STREFT AND NUMBER 
: odmission) STATE Me 13b, COUNTY +¥Sa-d & Be/ At I-| SD No pg le ifoa 


, | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


/ “BY lad  “Paecnes Noen ley, Margarey “Tat mya 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT TAK es ~ OSE ~ S197 D0 Ed Me 
ef : ake 
(Yes, no, of unknawn) an pts 1 aig-yy-8CeS lone Eland B. Bast ¥ ‘2, 3, Qoe as Valea, 
= leEeEE————— SSS poe INTERVAL. 
ACTWEEN ONSET AND DEATH 


oO 
oo 

3 
= 
ie, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


G. 5 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, 2 dee 


tise ta immediate cause (a), 0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
i (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (c).) 


= 
& [te DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
we WAS PERFORMED? “ 
SE SO 1ogh 
= 
© [ito EXTERNAL CAUSE WAS 2b. TIME OF INJURY = 4 Year | 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, ltem 18) 
= | PRIMARY AOR CONTRIBUTING [-] | _ HOURTE 
3 | cause or DEATH Bonu 267 ot Self yw with rsTtol 
3 [Pe IIURY OCCURRED Tie, FACE OF RU (tome, eis ol TIL LOCATION Street ar RFD. No City &: Town County State 
WHILE 


stay. * e pi ete) Rd B é S A po Ay yforn/ Me: 


220. | certify that | tock mat af théremoins described obove, heldan Autopsy [__], Inspection 4X), Inquiry, A, ond in my opinian 
death resulted from: — Noturol couses [_], Accident [_], Suicide (OK, Homicide 1], Undetermined manner [_] 


lh ote al CHIEF MEDICAL EXAMINER [J] Be LAT DS Nd 

SONRTORE Sorald é wip, ASSISTANT meptcaL examiner [7] mei C 

> i DEPUTY MEDICAL EXAMINER Be] 2 7 
fam tine) Gerald C. Palmer, M.D, 


AT WORK 
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the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Depal 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death 


necessary, please execute the certificate, writing the word “pending” in pen 


TO oepuv 


NAME (Type) ADDRESS(Street, city, town, or county) 
wha GRERATION Tb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State). 
EMOVAL re ; 
REMOVAL prety Macd: 15,16] | Cenkee Welly On, Cem, Feresk Wall WarGric ad, 21050 
x, pe DIRECTOR [asthe aa ERE CoiMtrereny erent] 52 heen" Fond py apes SIGNATURE 
+7 a ers, reat 
soar Orteyhy LoF Pan Foabe eg CEN Yan Fhe “Be ee gegen fom MART 296 Alov DATE | 1969 } eet 1 Nectar. a 
are Sumbhad eG ake ee | Ce oe ro 


executed within 24 haurs after death. 


1 03926 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certjficate b 


1. DECEASED-NAME 
(Type or print) 


First 


Hilda 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Middle 


3. SEX 4 RAE S. DATE OF BIRTH 
: Female American 9 


CERTIFICATE OF DEATH 03919 
lost 2a. DATE OF DEATH 2b. HOUR AL 
Bickham vn ot” 1989 sos « 
6. AGE (In yeors IF UNGER 24 HRS 


fi bighgay) DAS HN, 
ys YRS. hed 


saw the deceased ali 
fauses stated abave, 


ive dine EV 
) (we) (did) (gid nat) view the badyjatter death. 


™ 


hould be filed with the State Dept. of Health priar ta bi 


S| 


director, page 3 shauld be detached for use as the b 


1%24 and that in (my) (aur) apinian death a¢curred an the date dnd haur and fram the 


22¢. DATE SIGNED 


ATTENDING MED. STAFF 
DEGREE PHYS, oieecton C) pws, O =_ ~E¢; 
2e. ADDRES , 1 y) 
_ Wn AKC re Apa hg 
Wd. LOCATION (City ar Tawn} (County) (State) 


ans To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. To. COUNTY OF DEATH 
MARRIED. oO NEVER MARRIED 
cus country) o ford 
=e Penna. USA WIDOWED [DIVORCED Harfor Md. 
2 eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital & 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
es A give street address) during most of working life, even if retired.) INDUSTRY 
ey 1) Havre de Grace Brevin N ng Home Homemake 
2se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LUMITS? 1 13e, STREET AND NUMBER 
BSS yoy [odmission) state 13b. COUNTY YE No] 351 Wilson St 
shea om ae K 
wo ES) [TC FATHERS WANE Fist Middle 1S. MOTHER'S MAIDEN NAME fist Middle lost 
ee . 
os / eorge Foster Parents) Margaret Jenkie 
3B = s 
Ses Téa. WAS DECEASED EVER IN US. ARMED FORCES? A 7 INFORMANT Step-Daughter ‘Address 
‘fa Yes, no, or unknawn) (Il yes give wor or dates of service) = f&E ¥ : : 
es No BARL Anna, Mae Robbin ohn pana Je 
oe = 1B. CAUSE OF DEATH (Enter only one cause p fe for (0), (b), and = BETWEEN ONSET AND. DEATH 
pees PART |, DEATH WAS CAUSED BY: (5 pee 2 p 2 
Simro. 22 IMMEDIATE CAUSE (0) CALE Arn fly 
SSS LL3 ; 7 DUE TO, OR ASA CONS OF 
Jes Conditians, if any/ which gave ' 2 
ata rise 10 immediote cause (a), (b) 
szes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
en last, So ae () 
2238 = 
ae 5 2, PART,2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) t 
2s s|_ (VA, Ju X rut— Unehe Lat WMO) 
qe 3 && 19a. DATE OF OPERATION © | 19b. CONDITION FOR WHICH OPERATION-WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
c= 38 op = YES oO noe CAUSES OF DEATH? 
SC i 
5 2 * | & P2l0. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
Se = | Clor conrrieurins (cause oF OFATH HOUR Sa Month Day Year 
se & [lif either, natify medicol exominer M. 19 
et 3 : 
3 2 = J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (8 NOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City ar Town County Stote 
me While [Not while [>] OFFICE BUILDING, ETC. 
Ze at work — at work = + 
> 3s 22a. | certify that (1) (this haspital) attended the deceased from i a) taf , 1926 _., that (I) (we) last 
Be Y P 
2 <= 
S 
= 
2 
2 
3 
> 
Ss 
i= 
= 
o 
i= 7 
i=] 
ie 


TO FUNERAL DIRECTOR 


Perryman, (Harford) Maryland 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


requires that the death certificate| bete@cuted within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ing physicion on 


Then please remove corbon popers 


gned by the ottendi 
urial-transit permit. 


hould be fied with the State Dept. of Heolth prior to burial 


director, poge 3 should be detoched for use os the b 


, cremation, or removol 


Geoth, 


|, ond in any event, within 72 haurs & 


VR AIS 


45M - 
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/ 


03927 


, Hf any, which gave 
rise 10 immediate cause (a), 
stoting the underlying cause 
lost. = 


(b) 


9, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


03920 


DUE TO, OR AS A CONSEQUENCE OF 


2lo. ACCIDENT WAS UNDERLYIN' 
(POR CONTRIBUTING [C}CAUSE OF DEATH 
(if either, notify medical examiner) 
2d. INJURY OCCURRED 
While r Not while o 
lot wark —_at wark. 


HOUR A.M. 
PM. 


MEDICAL CERTIFICATION 


saw the deceased alive an 


2b. TIME OF INJURY 


Month Day Yeor 
19 


le. PLACE OF INJURY (new FARR, STREET, — 2If. LOCATION Street ar R.F.D. Na. 


BUILDING, ETC 


22a. | certify that (I) (this haspital) attended the deceased, fram__2._ = 


200. AUTOPSY? 
Ys 2] 


‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Hem 18,) 


T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOU 
(Type ar print) eb Manth Do) Yeor 
fA Ln aneh 18 [960 3:30" 
3. SEX S. DATE OF BIRTH oa {In yeors  [_tFUNDERT YEAR [IF ONDER 24 HRS, 
we” es ag MONTHS | DAYS” [ HOUR MIN 
Femnle woleved 7117] 1948 WS. 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapeieD SQ) NEVER MARRIED[] | 9 COUNTY OF DEATH 
cauntry) P. yi tin 2 
2 A WIDOWED pivorceD [7] Fo Md. 
VO. CITY OR TOWN OF DEATH 11 NAME OF ee OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
g vu giveystyeet address} during most of ing Jife, even if tetired.| INDUSTR’ 
Aure d dV He le mie esring pele! yaeingtle gona egired De mn 
iv 13c. CITY OR TOWN A INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
le i 19h. COUNTY 
7 Aad. CEC/L itis anne YES] NOL 
) YT FATHER'S NAME First Middle Last TSCMOTHER'S MAIDEN NAME First Middle ast 
"y ; — 
DAUD BOoWwg HELEW 7TALOR 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
Yes, na, ar uni nawn) (If yes give wor or dotes of service) 17-50 4 736 
f 
18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (¢),) F ; BETWEEN cnt} aD pean 
PART |. DEATH WAS CAUSED BY: ry 
~ IMMEDIATE CAUSE (a) O +o o ray Naan — Joys 
{ 24 X DUE TO, OR AS A CONSEQUENCE OF N 
Candit a 


6 eevee 


| 


NO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


AS, ta 


— i 


DEGREE —pyys. 


RAS IN, 


ATTENDING 


MED. 
DIRECTOR 


O 


px 
fx.‘ 


City or Tawn 


STAFF 
PHYS. 


Caunty 


22c. DATE SIGNED 


cl ey 


230. BURIAL, CREMATION, 23b. DATE 
: READYAL Spec) S/2 1/6? 


24, FUNERAL DIRECTOR ALAA >: 


Wh PLA 
RALPH MM, REED 


Tc. NAME OF CEMETERY OR CREMATORY 
moupyT CALPE RY 


ADDRESS. 
RISWE SUM, MND, 


23d. LOCATE 


(City or Tawn) 
ABEROEEN 


2a. REC'D BY REGISTRAR 


DATE 20 1969 


(County) 
HARFORD 
2Sb. REGISTRARS eee 

id i 


State 


Rate, We FZ, that (I) (we) last 
, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE -) et " 
ND fT 
22d. PHYSICIAN'S _ 22e. ADDRES! 
titi Weil (Tle | Rye 


¥- 6° 
ws Dra 


(State) 
mM, 


MARTLAND STALE DEPARTMENT UP MEAL 


wor 0 3 i) 9 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ CERTIFICATE OF DEATH 03922 
eae She 1. DECEASED-NAME 2o. DATE OF DEATH BPE 
“3 BBS (Type or print} Month Doy Year 3 
Bo jp.5 8 bs March 2 pi 
8/252 5. DATE OF BIRTH Gee (In ie [TF UNOER | YEAR TF UNDER 24 HRS. 
ess 2 lost birthday! Days | HOURS [MIN 
a \ Ears Caucasian October 10, 1' 2 YRS, mee] 
3 S =s 3 pare ar {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED JO NEVER MARRIED [-] 9. COUNTY OF DEATH 
ete Fo Maryland U.S.A. WIDOWED [] __DIVORCED (} Harford Md. 
ec 2 as 10. CITY OR TOWN OF DEATH 11. NAME rial OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
rt So ee * give street oddres; during most_of working life, even if retired.) INDUSTRY 
= 255 Churchville Route ‘Applia mechani Gas Compa 
Pc ay 5 — 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LMITS?-— 7 }3e, STREET AND NUMBER 
ey BS g lodmissian) STATE Maryland ¥3b. COUNTY 5 4 nyilie| SO oat Route #1, Box 538 
SES arford hu 
| Gl & = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
noe William M Brine (D (D 
Lo acai . Lenora Hann 
€ 2 8 5 V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas Yes, paeoenn Ui yes give wor or dates of service) 217. 03 1,568 Wife C a 
ES E2c$ bt i 2 arch e Maryland 
5 a86 == ZE — “TEPRORIMATE INTERVAL 
2 oS € 18. oat lath ate fay ne couse per line for {0}, (b), ond {¢).) —s TWEEN ONSET AND can 
B B¢5 1! “1/7 MEDIATE aE) ant, ALE A (hae bie 
<3 Fe ee f —— = 
SS eee t | DUE TO, OR AS-ACONSEQUENCE AT 77» _» , a 7, 
= 2s L= Canditians, if ony, which gave b Zp 44 OL €(aelecto 
a=) = cé& fise to immediote couse (a}, (b}, 
= ) OF, 
é¢zss stating the underlying couse( DUE TO, OR AS A CONSEQUENCE 
S3BsS StS. Siew oat « 
2 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Fd i 
3 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) CAUSES OF DEATH? 
2 2 ws NO 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part } or Part 2, Item 18.) 
[DJOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notity medical examiner) P.M. 19 


F AT HOME, FARM, STREET, FACTORY.) | 14, F.D. Na. tate 
ried? oe 2le. PLACE OF INJURY (one iene ) 21f. LOCATION Street or R.F.D. No. City ar Town County State 


lat work —_ot wark 

22a. | certify that (1) (this hospital) attepded the gery EA tifa 19 , that (1) (we) last 
saw the deceased alive an Cz 19 <7 and that in fy) (aur) apinian death acturred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did-net) view the bady after death. 

ih Og as eo /f, ATTENDING MED. STARE ee 
Se“ re 2 DEGREE PHYS birecror CO) pas CO] > 


= 
id. PHYSICIAN'S 22e. ADDRESS 
NAME (TYPE J, Ralph Hor g burch 


Dy Mary nd 0 — 
30. BURIAL, CREMATION, 23d. LOCATION (City or Town} {County} (State) 
BU) March 1969 | Bel Air Memorial Gardeng Bel Air arford Co.) Md 
Lf 2Sa. RD BY REGIRA 28b. R'S SIBNATU 
Bonnet. Canara ARR BM ggg POPE Cage, 


de 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be filed with the Stote Dept. of Health prior to buri 


director, poge 3 should be detoched for use os the bi 


,. a. 
FOR STATE 
ee ae |: 


farm PM 


° 

a 
° 
fas} 

= 

eo 


e Pages 1, 2, on 


in Item 18.1 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office g 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 


10 oepuni@Bbicas EXAMINER: This certificate should be executed within 24 hours after oe delay is 
necessary, please execute the certificate, writing the ward “pending’ in pen i 


VR AISME (5) 
10M REV. 1/68 


Health priar to burial, crematian, ar remaval, and.in any event within 72 haurs after death. 


gS 
GS 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 3 9 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 9 9 a 
¥ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 2o. DATE KNOWN[] Yonth Doy —Yeoy, 2b. HOUR 
(Type or Print) L [2 és M Q 
“ws Y Belle Yew vw beat MAD Bex ame fy 1 
4, RACE S.AATE OF BIRTH 6. AGE fe yor 2c. DATE PRONOUNCED DEAD | 6 
A lost bit i 
8/1909 mL | | Ae TE sy 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
count < : : 
Wirginia U.S.A. WIDOWED [XJ] DIVORCED J Harford Md. 
10 z ‘OR TOWN OF DEATH TR NAME OF HOST a INSTITUTION qe not ig hospital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a oe eet oddre: DD ALO p ing most of woskipg life, even if retired.) | INDUSTRY 
Ty et Re RICK K ARKIN o_o {| Housewife ome 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaref 13c. CITY OR TOWN Td. WWSIDE CITY UMTS? 1 13@. ai AND NUMBER 
Seeisson) TAT ie (lies ees Baltimore Ys NOC] 5902 Glen Falls Ave. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lawson Blevins Alvirda Neaves 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. FORMANT DDRES 
(Yes, ng. or unknown) {if yes gre war or dates of service). wee hs ge Box 3818 Sand Hook Rd. 
Wo ipa 80-22-3139| ka owthe est _} Md. 21050 
18. CAUSE OF DEATH (Enter only ane couse ress for (0), (b), and (¢).) / ena biel Deco 
PART |. DEATH WAS CAUSED BY: - 
YIO IMMEDIATE CAUSE (0). AO > 9.4/2 v> Octly BEA 
4 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ahy, which gove 
tise 10 immediate cause (a), (b) 
Pei re Baukoua DUE TO, OR AS A CONSEQUENCE OF 
os { — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2; ’ - i 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? Ys] No 
& [ite EXTERNAL CAUSE WAS Ti. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18} 
= | PRIMARY [JOR CONTRIBUTING [-] HOUR A.M. 
S [Cause oF Death P.M. v 
= Zid. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, DM LOCATION Steet or RFD. No. City or Town County State 
waite NOT WH factory, office building, etc.) 
AT WORK AT WORI 
22a. | certify thot I took chorge af the remains described abave, heldan Autopsy [_], Inspection [], Inquiry [J4, and in my opinion 
death resulted from: — Noturol couses [A], Accident [_], Suicide [[], Homicide [1], ~ Undetermined manner O eat 
ow | CHIEF meDicAL examiner i e~ Ax yh 
eNatint lt cp, ASSISTANT MeDicat EXAMINER [_] 2b. DATE SIGNED. 
; DEPUTY MEDICAL EXAMINER [XJ g-ll-6 74 
EXAMINER'S 3 Cc M.D 
NAME (Type) Gerald C. Palmer, M.D. ADDRESS(Street, city, town, or county) 
Ig 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (Stote) 
REM ci 
Buriat 15/1969 | New Freedom New Freedom, Penna. 
24. FUNERAL DIRECTOR ADDRES = «D1 OBA. RECO BY REGISTRAR 3b, ASAE ICN SIGHATURE 


peda 


Charles BE. Kurtz Jarrettsville, Md. 7 Sg }¥ ‘ 


Health prior to burial, cremation, or removol, and in ony event, within 72 hours after de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth 
Page 4 moy be retained by the hospital or ottending physician. 


lours after deoth. 


certificate bp executed within 


a 


' 
\ 


= 


apers. Poges Loi 


ly filled in by the fne 
Pp 


se remove corbon 


idm ond completel 


uriol-tronsit permit. then pleo: 


After this certificote hos been signed by the ottendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03924 


03930 CERTIFICATE OF DEATH 
i ie, ? Br 2a. DATE OF EAT 2. HO 
ype ar print) bh : Yoni Doy Year 
2 AR o CPL/b A.M 
3. SEX 4, RACE 5. DATE OF BIRTH & AGE (In yen TF UNDER 24 HS 
& lost birthday) WOKS |B HOURS [MIN 
Lhe Le LS4 1 Te. Decenber 15, 1895 Ws al | 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
cea ( Y/ MARRIED [7] NEVER MARRIED 
OQ Se wipowep DIVORCED LA tal 
10. CITY OR TOWN OF DEATH 11, NAME OF Teal OR INSTITUTION (If rat in hospital 12a. USUAL OCCUPATION (Kind af work done 125. KIND OF BUSINESS OR 
siygtreet pekiress - during mpst af warking life, even if retired.) | INDUSTR 
VAIeE 9 bh x \Melrned “Jemsgal f.sp oreman Hailroad 
13a. USUAL RESIDENCE (Where decoased lived, if institution? Residence befare {13c. CITY OR TOWN Gd insine cry umiis? 7'13e, STREET AND NUMBER 
ladmissian) STATE of | 132. COUNTY , Lh vay YsoR vol] Vika Mi. Roa. 


14. FATHER’S NAME First Middle y, 15. MOTHER'S MAIOEN NAME first Middle real P 
Fl he. 71 James Lud xpd Ly Isabella fe wets 
Téa, WAS OECEASED EVER IN U.S, ARMED FORCES? ]165.S0CIAL SECURITY NO. ]17. INFORMANT aress Joppa, Md. 
oad 


i DL amell “rit |705-09-7386_| Mrs. Helen Budnick, 1114 Mountain 


1B. CAUSE OF DEATH (Enter only one cause per li (0), (b} yond (c4 £ BTWEtN Ons pam 
PART |. DEATH WAS CAUSED BY: 4 
1, MEDIATE CAUSE (o) mt FAA 

/ 

d 2 /09 DUE TO, OR AS\A CONSEQUENCE OF 4 c 
Canditions, if any; which gave 0. a q A, 
tise 10 immediate cause (0), WLAAse a 8 = = “ 
stating the underlying cause; DUE TO, OR I" CONE = ib rE. 
best @_Al Sev ov k A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ NOT RELATED TO THE TERMIN#A DISEASE OR CONDITION GIVEN IN PART Io} 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs No C] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B} 
[DVR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, yi) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stale 
While OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATIDN 


21 19827, tan, 19F, that (I) (we) last 
rid Mo in (my) (aur) apinioh death accurred an the date ahd haur and fram the 
fer death. 


22a. | certify that (|) (this haspital) gftended the deceased fp 
+ 19 


director, page 3 should be detoched for use os the bi 


—=should be filed with the State Dept. of 


TO FUNERAL DIRECTOR: 


~ 
< 
gs 
= 


= 


q 
ATTENDING MED. STAFF 
& PHYS be” pinecror C) puns, ol < foe fos 
‘De. ADDRESS - Ow 7 fs r 
Vy oa \ L e ) : 
a — 
230, BURIAL, CREMATION, ke reek NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
VAL (Specif 
Ba i M 29 969 Trin utheran Cemetery oppa Harford Mot 
24. FUNERAL DIRECTOR ADDRESS 25a. ‘s Y REGISTRAR b. REGISTRAR’S SIGNATURE 
Howard Ke McComas & Son, Abingdon, Md. =A a eee 


MARTLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 


22¢, DATE SIGNED 


) 
D SD sreten Bh HE Dh ie OW | "Prd 62959 
72d, PHYSICIAN'S Tie, ADDRESS 
NAME (Type) lanence 1, Genson tied. Bare 122 PotD efpoact Vid 


i 


— 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Bea Rpet) /5/1969 | Weat Nottingham (emete odora_(ectl tid, 
AERA, BIO A 7 

LZ é 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03925 
Q24 CERTIFICATE OF DEATH a. 
4 Ghee D ee oe 4 First Middle lost 20. DATE OF DEATH ‘ 2. oe 
So S695 ‘ype or print) Month Dor Y 
8 353 Karlina Cain 3 Poy 5 Yor 69 1 3245p, 
Sm a a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors | WFUNDERIVEAR | IF ONDER 24 HRS 
> = 
S 2385 Female White Sept, 24, 1892 lost birthdoy) (ae laa Min 
3 “ 6 YRS. 
S/R GO (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDPX] | 9: COUNTY OF DEATH 
= 
= ' Maryland United States widowed [} Divorce [] Harford id 
= 10. CITY OR TOWN OF DEATH TI. NAME OF eee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress} during most of working life, even if retired.) INDUSTRY 
= =4(Q| Havre de Grace Citizens Nursing Home aundress : 
e = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
$2507 panier) slale 3 Port Deposit Ys Nol] |72 N, Main Street 
2 e220 g A 
& SES | PC rAMeRS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
so 4 
eee Oe William ain Louisa fo Hamn 
2 §85 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
6S yao ve wor o dt 
z $e3 epggorurtrown) | Mregieeemsorn) 90.48-8794 |Mary Renaldi, Port Deposit, Maryland 21904 
o ae nl es = 
S gee 1B, CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).) : ( BETWEEN ONSET A gE 
< §.2 PART |. DEATH WAS CAUSED BY: : 7 FA lors pare 
8 SES , IMMEDIATE CAUSE (0) see : 
as ss uy / DUE TO, OR AS A CONSEQUENC! 
=) Dae Conditions, if ony, which gove 
S.. ee tise to immediote couse {o), (b} 
€sB8 stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
33% et we eee ‘0 
BE SS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0] 
Fas CONTRIBUTING TO DEATH ( 
Sia. aie 
=& 350 3 
SESL5 © [90. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£485 3 CAUSES OF DEATH? 
AS a 3 ? 
2 ise Qe Ys] Noh 
oh 3 Uo lak & [2To. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item IB) 
Seer = [[]Ok CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
SEs 3 (If either, notify medicol exominer) P.M. 1 
8 S22 = F 2d: INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME FARM, STE. FACIORT.)T 217, LOCATION Street or RED. No. Gity or Town County Stote 
ee ee on While] Not while OFFICE BUILDING, ETC. 
2 3 = lot work ot work Vy gi gz J ~ 
zSes 220. V certify thot (I) (this hospital prtandagthe deceased froma 24ek tO to Vigne >, 19 FL, that (I) (we) last 
3 De saw the deceased alive on = 19&7 , and thot in (my) (our) opinfon deoth occurred on the date ond hour ond from the 
sez= 
2 = 
e 3 
oa ®D 
> e= 
£ 3B 
- cS 
i > 
tse 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
235 
= 
a 


a 
& 


ADDRESS 250. RECDVBY REGISTRAR | 25b. ES Sg >. 
oMAR 1 1 1969 i id 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


DUAR ERAN SEALE VEEP ARTE VP PRAT 


1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03932 CERTIFICATE OF DEATH 03926 
iw if DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
gE (Type at print) Tle (fair Ce FS } gy Hee Dy 35 Year. SE, ri 
25 


3, SEX 7 4, RACE 5. DATE OF BIRTS 6. AGE (In years IF UNDER 24 HRS. 
To, ae (State ar fareign 8. waRRiED [7] NEVER MARRIED] | COUNTY OF DEATH 
Dist of Colum Oh. USA WIDOWED] _ DIVORCED [J arhor Md. 


ithin 72 Hao offer death. 


10. CITY OR TOWN OF eATH q Ded ET inhaspitel — 12a. USUAL OCCUPATIOW (Kind af wark dane | 12b. KIND OF BUSINESS OR 
A Givg street address), ’ during most af warking life, even if retired.) INDUSTRY 
‘s'37/() [TAR @ JAG 1/12€4 Margin op LOI. J 8 Jee ade D Neier 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution; R&idence befare wy, 134. INSIDE CTY LIMITS? 13e. STREET AND NUMBER 
eae 2 4A fodmissian) Aa 13b. COUNTY, U rR YST] NOM) Ivo Bu yt , t pak. P, Ae 
oe a e: 4 Ae eS Ba ree vd = 
= = S y [4 FATHER'S NAME —" Fist Middle TU tast 1S. MOTHER'S MAIDEN NAME First Middle last 
€c f 
eee oe Qaactes “david, Musareve aura “Denne Easton 
2 
es Téa, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIALSECURITYNO. 17. INFORMANT maker © 38> S06 Addresi SI 
2a6 Oe eet Laworosls Clyce 
say if dates of WES! 
at Yes, na. granknawn) | Crewewmccnde) | ON T- 05-8184 | Wes, Suapthy GuwErsox “Bel ie a malhad 201 
ao OT .}T—_jwwwjwj\\“\u,“(— 0 — — ———E 0 oeo®ow*ae“*»$q=00 00 Sse 
see 18. CAUSE OF DEATH (Enter anly one couse per ligéFet (a), (b), and (c z Re al 
§ 2 PART I. DEATH WAS CAUSED BY: -) as 
SE5 IMMEDIATE CAUSE (o) —s G4 bBo hs ad 
bss 412 B DUE TO, OR AS(X CONSEQUENCE OF (? a 
= Canditians, if any, which gave a: A 7 f Cilié 
See tise ta immediate cause (a), is 
EES stating the underlying cause DUE TO, OR AS 4 + hai OF 4 Gs & 
 2.=S last. [ar es @_ Au 5 6 iS. 
e222 ~~ po a et ee ay 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo 
ect = 
B28 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
gea 3 CAUSES OF DEATH? 
s = Ys) NOR} 
2ee = 
2°3 & [iva. ACCIDENT WAS UNDERLYING —]71b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
oe = | Cor conreipurinc (7) cause oF DEATH HOUR A.M. Manth Day Year 
Ens i) {if either, natify medical examiner) PM. 9 
S22 = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Ree) 21f. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
Eas While > Not wi OFFICE BUILDING, ETC, 
= oe ct work at wark, 
Se 3 22a. | certify thot (I) (this hospitol) ottended the deceased from_5 6 — , SRE, to. Fe) , thot (I) (we} lost 
34 saw the deceased alive an — - 19.4@ | and that in (my) (our) opinion deoth occurred on the dote‘and haur and from the 
g3= causes stated obove, (I) (we) (did) (did nat) view the bodyfafter death. 
gas / ras Y ATTENDING MED STARE ae eee 
i? g f 
wos f DA & Grae, / DEGREE [A 0 O v 
as fF O26 z PHYS. G4 _iRecToR PHYS. ‘ 
= ge 20d. PHYSICIAN'S De, ADDRESS a, y} P 
Sas mn DApT EE Us MOREL, (Mi DIAM: Uninn fApee Wire AuQoce 
>> es a 
Sze 230, BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
mes REMOVAL (Specify) Y es 4 
oo" REMOVAL Spec Aerit 3.1969 | Dade Memmtal eacke Wiad PadeCe,, Fond 3av37 


3 4 ., REC . SIGNATU 
24. FUNERAL DIRECTOR ADDRESS ike, Sine“ 2a. BR BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


aati lla | Seattle, Fee ee ec [oMPR 2 1960] 00lenute Oree 


< 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTIANDL JIATE DETANTIIEMNE VE PCALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93933 CERTIFICATE OF DEATH 03927 


= 


— Ste ip pecasea ee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
be 3 (Type or print) Thomas We Cush Be Poh ERGs. ox 10310 * 
=75 3. SEX 4, RACE S. DATE OF SIRTH et {In LG [FUNDER ) YEAR | 1F UNDER 24 HRS. 
22s lost bi ‘MONTHS IN 
a Male Caucasion 9 Feb 1920 Menge |e alee 
e S 7. paren (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

‘ count 
Sse New York United States WIDOWED DIVORCED [[] Harford Md. 
2 az 10. CITY OR TOWN OF DEATH 11. NAME QF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
~ <eAf t et oddre: durit ing jife, if retired) INDUSTRY 
$55)5| APG. PERE army Hospital |“ ogarataile re ted) | NOY a ray 
Bst 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
yey 2. lodmission) STATE : yES[] NOfgl 
5 6 |o a A.P ¥ | HH BN 

‘Ss | [14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 
SE Deceased, Unknown Deceased, Unknown 
wos ee, WAS ee nid hes ARMED: Ais 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘wo 'es, ap, or unknown! gs give war or dates of seryiga) 
Bes Yee 10 ten 05),-03~6):79 | US: Army Records Aberdeen Proving Gd. Md. 
mee 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), ond (ch) SeTWENOn pie 
Bes FART EAT WA OPIATE CAUSE (a) POSSible Coronary Artery Occlusion 0 Min 
a fA py 
Sas +f 7 DUE TO, OR AS A CONSEQUENCE OF 
£23 Conditions, if dny, which gave 
“ee tise to immediote cause {a}, (b). 
2s s stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
= mo a 


bast (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Not] CAUSES OF DEATH? 


Za. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, Fase) 2if. LOCATION Street or R.F.D. No. Gity or Town County State 
While Ly Not while oO OFFICE BUILDING, ETC. 


gne 


a 


= 
5 
B 
2 
3 
a 
£ 
. 
Ey 
x 
rc) 
a 
S 
a 
2 
e 
a 
° 
fe 
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= 
3 
2 
= 
2 
a 
= 
A 
3 
bs 
Bi 


~ 
MEDICAL CERTIFICATION 


lot work —_at wark. 


22a. | certify that (I} (this haspital) attended the deceased fram_____, 19. hia ee 


, that (I) (we) last 
saw the deceased alive an——_____»+ ___19__, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated aba (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE (Le ae. ‘io ae 2c. DATE SIGNED 
r ecree pays XM pirecror CO pws, CO] 18 March 1969 


directar, page 3 should be detached far use as the bi 


L\ 
Ec J ; 3 Te, ADD| 
| ee (zdpian, cpt, Mc ‘HeRirk Army Hosp, A.P.G. Md. 21005 
BURIAL CREMATION, Fb. OnE 3c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City ar Town) (County) (State) 
BuHPenlsrecty) | 3-21-69 Long Island National Farmingdale Nassau N.Y. 


24 FUNERAL DIRI KOR 7 P ADDRESS aM ‘Dy BYREGISTR, ‘2Sb. REGISTRARS SIGNATURE ‘ 
oti a AR 2" T eg fee fe 


’ 


and 2 
ath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


carban papers. 
nt, within 72 haur 


ampletely filled in by, 


en pleas 


permit. Th f 
, crematian, or remaval, an indeay e 


igned by the attending physician a 


f Health priar ta buria 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR 


director, pa 


MARTLAND STATC DEFARIMCNY UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 9 2 8 
03934 CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type ar print) 


20. DATE OF DEATH 2b. HOUR 
Month 
} M 


ch 
TE UNDER 24 HRS 
MONTHS DAYS MIN 
ery V0 [3 
5. MARRIED [7] NEVER MARRIED[ZR | 9: COUNTY OF DEATH 


WIDOWED [=] DIVORCED a Nd. 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


Ha 
120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most ay/ayking lite, even if retired.) | INDUSTRY N /h 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


13c. CTY OR TOWN '3d_ INSIDE CITY IMTS? ~—}13e, STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY yes] NOC) 
M ae B Ba 3 Ave 


Middle se Tost 


7o. BIRTHPLACE (Stote or foreign 
country, 
Maryland 


14, FATHER'S NAME 


an Da SS 
ie WAS. Lae EVER a ARMED. Wet, : 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
vou Griffin Day 22 B Bel Air Ave, Aberdee d 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (),) BEI¥ETW On Bn Dee 


PART |. DEATH WAS CAUSED BY. , 
IMMEDIATE CAUSE (o) ____ Prematurity (2 lbs 3 02) | LO’s hrs 


3 9 f x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave 


rise to immediote couse (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ae (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys wo CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18.) 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medical examiner) eM. WV 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, | 214. LOCATION Street or R.F.D. Na. ity or Town County State 
While o Nat while >) OFEICE BUILDING, ETC. 
lat work —_at wark 


22a. | certify that J) (this haspital) attended the deceased framO715 3-2 (19.69 tol7hS 3-2 1969 that (I) (we) last 
saw the deceased alive an. : , and that in (my) (aur) apintan death accurred an the date and haur and fram the 
causes stated abave, (I) (wA) (did) (gf/yot) view the bady after death. 


i h| } if 4 ATTENDING ” MED. STAFF pp EDIE SED 

Ada Vx JAM AN PAY ocoree pris.” CT orecron rvs [4] March 2, 1969 

22d. PHYSICIAN'S VJ"? y _ ADDRESS 

P* titties JOHN He NELES, CPI, 4c is"KERK ARMY HOSPITAL, APG, MARYLAND 

BURIAL, CREMATION , 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
Bea”) AL 7 Mar. 469 | Arlington National Cemetery Ft Myer, Virginia 


9 Z $ Sy: ADDRE:! Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oven MEG 3, 1001 |e 


oats MAR 


MEDICAL CERTIFICATION 


4 


FuneralHéme efdée, 


1 ry " . r Te SAR NT 
i . i : Si . este 


% 
s r! re ret 
a 1 er DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institutlon: Residence bafore a) 
£ ‘ - H @. STATE b. COUNTY 
3 € ARFORD MARYLAND M AWwaes 

3 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) = 
a 3 write RURAL and giva nearest t ) 
= 3p ! D)_ azyves | Be. Aig — : ro) a e: 
" 5 4. NAME OF HOSPITAL OR INSTITUTION (if'not In hospilal, give straal address] 4. STREET ADDRESS @. 15 RESIDENCE 
: ON A FARM? 

) 6 
; 30% Fountain Cecen Ra __ || 369 Foontaw Green Wd | ws Ooty 
sent BR DcEASED First Middie Sie fost “4 hae ‘Month Day var 
8 Fee 
ee vee creriny CLAY ah anheasl EnwaebSs Bean Mnect 6 19 69 
gue 3. Sex 6. COLOR OR RACE 7, maRnieo IpANEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in years ||F UNDERT YEAR| IF UNDER 24 HRS. 
58 Aa} A C gst birthday) rs Opal Days | Hours | Min. 
A ce LE AUCAS/ANWioowe [] — vivorcen [] Dec 3 2, Foi Fv. | 
es 3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. i, (County & State, or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 
= Re done during most of working life, even if retired) le , A 
ee8 | Sates maa Seer déulia Ate cenawy, No CAR) Ue S.A: 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Pom 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


FuoRence CAydD/eu 
17. INFORMANTR HS 32 -Y SBC Sn Sc S ; 


Cewrer |. EnwaRDds 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yes, no, or unkown) | (Ifyas give warordatesof service) 
BBS -Bo- Sal] Mes. cheistine R,Eduards wei Bric Srenging A 2101 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] = INTERVAL BETWEEN 


ONSET AND PEATH 
PART OEATIMEDIATE CAUSE le) Ae E gh ESS a AEF ested 1 COAYS.. 


{ 
( 


DUE TO 
if any, which FE HSEMA OVER S¥rxg 
gave rise to immediate : ed om map. =~ ee | 7 . v3 


(e), stating the un 
causa last, oo te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 9. WAS AUTOPSY 
= 

3 yes [] No RM 
= |] 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) a 

aa - 

& | 20¢. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

g Heur 4 Not While lactory, street, olfica bldg., etc.) | EEE 

= er —— 19 7 atwork [J I 


certify that (I) (this-hespitet- attended the deceased fro 


, that (1) (awa) last 
saw the deceased alive on. LARCH 19. &9, and that death occurred alt.. 


, from the causes and on the date stated above. 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the’ death 
director, page 3 should be detached for use as the burial-transit permit, Then pleas 


i 228, SI 5 > 2b. DATE 

d MD. mys. ey. a BIRECTOR (4) mS. oO Merc 6 1465 _ 
22e. PHYSIC . 22d. ADDRE! i ‘ 

mane Hi 10 Wi Meu maa, (0,0, | 307 HicKony AVE, Bex Ar, Md .* 
230, BURIAL: 5 South 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION iy town er county) (State) 
rN lied BRE] | Exnory MeN: Church Cem, | Dhow: Veer Gerd Co, 2 Sarin 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 


z ADRESS: 
24 FUNERAL DIRECTOR'S ee we an ESSN ovens SI 
ee oanMAR 10 


ae Wee, omjnek ALO 
Soseyh unite Foster 


VR AIS (4) 
20M S-63 


BS 


Je oe 


The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


— MVARTLAND STATE DEPARTMENT UF REALIA 


a ] 0 9 36 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 CERTIFICATE OF DEATH 03930 
MS if (yee geben, First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
szs ‘ype or print] Month pet Yeon . 
B98 James G, Blaine Fisher -od 
4. RACE 5. DATE OF BIRTH 6. AGE Au emake [iF umDtR Tvfae [iF UNDER 24 HRS. 
last_birthday) TaYs | HOURS | MIN 
Caucasian January 5, 1891 sleadinne ces] 
= 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [—) NEVER MARRIED 9. COUNTY OF mae 
42 USA WIDOWED] —_OIVORCED [-] Harford County Md. 
\ 10. CITY OR AoW NN OF DEATH 11. NAME ao OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
~ f= + give street oddress) during most of working Jife, even if retired.) INDUSTRY, 
dear Bo) Havre de ens N ng Home Radiro et ductor Rail Road 
@Se Map USUAL ee (Where decor lived 13c. CITY OR TOWN ‘3d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
aye jodmission| ATE 1 
E z $ l 7 ) F ord Perry e| “ik Nol 
86 > a 
2 — = ‘ 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a5 4 George Annie Hines 
2o§5 Io. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. ‘El ibag Address 
at. Yes, noorginknoyn) Tae = k 
zee g Wk, + C,H < de OPA e Z 
SS SS PPR PRIMATE INTERVAL 
gee 18." CAUSE OF DEATH (Ent (Enter only one cause per ling fe) a), as ), and (59) - 7 BETWEEN ONSET ANO OEATH 
Be: = PART |. DEATH WAS CAUSED BY: Se 7) ‘2 via =f 
Ses “hs IMMEDIATE CAUSE (0) ra @ leh, ‘ 
SBS GILG DUE TO, OR AS. A COMSFQUERICE Oy 
*heaee Conditions, if ony, which gove 
=ae tise to immediate cause (0), (b), 
faye & Stoting the underlying couse DUE TO, OR AS A cONSaUENE OF 
Bos wat. 0) 
> 


PART 2. OTHERATGN CANT ol Aas ” oi eA re BUT NOT RELATED TO ia TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


$ rYrilules Well v KR 

2 i= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ale wo N CAUSES OF DEATH? 

<= 

2 & Jove. ACCIDENT WAS UNDERTYING 21b, TIME OF INJURY 2ic, HOW INJURY OCCURRED pa of injury in Port 1 or Port 2, ttem 18) 

= = | Chor conreieutine [7 cause oF oear HOUR AM. Month Doy Yeor 

© 5 [ll either, notify medicol exominer) i 

5 = | 2id, IWIURY OCCURRED] Zle. PLACE OF INIURY (41 HOME FARM, SRE, FACORY.)|21f, LOCATION Street or RED. No City or Town County Store 
es While — Not whil OFFICE BUILOING, FTC 

= lot work —_ot work 2 22 cack 

2 220. | certify that (I) (this haspi ased Ly fe U Wes, tL “27 o 1942 Z, that (I) (we) last 
=< saw the deceosed olive on | 


cal <A hot in (my) (our) opirion deoth occurred gn the dote And hour ond from the 
e bod Le toothy 


> aA TENDING STAFF 2%. DATE SIGNED 


Af, 
PHYS, oirector CI pas. 


Ae, 22e. ADDRESS 
Lele At Te tots do TE, sce IE es 
‘t 5 Lip gl oi AA ik Kd REGISTRAR dea 4 
\ 24. FY ERAL OS DR ECTOR SP dete | BY REI Al 6. REGISTRAR SSIGNATU 
BUSS: eh Ctx Do be LE Leta CAPR Rf pom nag eset i 


should be fed with the State Dept. of Health prior to burial 


director, poge 3 should be detoched far use as the burial 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and complefel 


= 
= 
3 
Ss 


vp 
papersés 


Cremation, or removal, and in any event, wi 


” 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
filed with the State Dept. of Health prior to burial, 


should be 


VR AIS (4) 
20M 1/65 


1 


al al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03937 CERTIFICATE OF DEATH 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

8. COUNTY 8. STATE b, CDUNTY 

Harford MARYLAND aryland Harford 
b. CITY OR TDWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

Bel Air Bel Air 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. 1S RESIDENCE 

118 Maulsby Ave. 118 Maulsby Ave. ves{}_ nolX 
3. NAME DF First Middle Last 4 OATE Month Day Year 

(Type or print) KE HARR ZA [3 EK] ZA A AAR] | DEATH 19 
5. SEX 6. CDLOR OR RACE 7¢ MARRIED [XJ] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (In, a IFUNDER 1 YEAR|IFUNDER 24 ARS. 

last bir Months | Days | Hours | Min. 

Male White WIDOWED [-] pivorceD [] T/LT /1902 om | | 


102. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 
rete! most of working life, even if retired) INDUSTRY 


quipment operator |Gas & Electric 


ER’S NAME 


William James Flahart 


15. WAS Tiere pasa EVER IN U.S. ARMEDFDRCES? | 16. SOCIAL SECURITYND. FDRMANT Addres: 
(Yes, no, or unkown) | (If yes give war or dates of service) Mr a 118 bye ae Ave. 


No SSmebed 213-26-3281 |Margaret E. Flahart Bel Air, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), oy and (c).] Zz t (6) I ci INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: ( \ 2) ( Sp 
IMMEDIATE CAUSE (2) 2 Ps 
“yg "4 DUE TO lees : ' 

Conditions, if any, which = \ 2 f ln we. Pa Yun cl) c Yau N % Y A S 

gave rise to immediate ) A 

cause {a), stating the DUE TD 

underlying cause last. (c) 


11. BIRTHPLACE (County & State, or foreign country) 


Penna. 
14. MOTHER’S MAIDEN NAME 


Ella Dampman 


12. CITIZEN OF WHAT 
COUNTRY? 


oSeA. 


3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. AS A 
= —— 

s ves] Nod 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

$5 | DR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work i 


21. | certify that (1) (this hospital) eS the ta ased fromMA AEC 197 , to 3/, 1967, that (I) (we) last 


=oh the deceased alive on. &F, and that death pccurred atZGe4M, from the causes and on the date stated above. 


SIGHATURE ATE SIGNED 
mu ba IN mo. PAYS NS x bintctor C)_ PHYS. ol 3 [30169 
re CLANS . Ve. SS 
NAME (1996) le RIAN im im) | Ling Ton mf Woes 
Ni 


23a, BURIAL, eisct | 2b. DATE TH at EOF 23c. NAME OF CEMETERY OR CREMATORY ee 23d. cs (City, town or county) (State) 


REMOVAL (Soeclfy) 


Burial ler; 969 el Air Mem. Gardens el Air, jolene 
24. FUNERAL DIRECTOR ADDRESS 210 | 25a. REC'D BY Bel Ai 251 REGISTRAR’S SIGNATURE 


84 
Charles BE. Kurtz Jarrettsville, Md. | oar API 


} 


urs after deoth. 


; 


fed wihin © 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be exe 
Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03932 


—_ 


93 = CERTIFICATE OF DEATH 
ore 1. at “mt Middle 2a. DATE OF ee 2b. H 
CSUs e oF print) De Yeq 
5 23 (Type or p ay 7M 
Balog ha RACE 5s nae OF - “ead ears [FUNDER YEAR” [iF UNDER 24 HRS 
as lost thd TAS iN 
iT ial Wi pecan 807 | EO Pet 
3 Zo MRTHPLACE (at a Fear on Te ama OF WHAT —— 8 waneieo-Spuevceaarearse [9 COUNTY OF ae 
: Ss country) RW Rh 
aS Gq. a AS ) L 2 - | WibmWEDE DIVORCED XL H GRO id. 
=a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Te: / f give street odgress) Wy ‘ —7~"}during most af working life, even if retired.) INDUSTRY 
=\3 ; Mee-§ Keres Harr ord le maerial fypufal 
@be ee sua RESIDENCE (Where deceased lived, if institution: peatenca bel og fey ad. tnsine cry tims? [13e, STREET AND NUMBER > 
Ce Fs Imissian) STATE 
g2 3/4 ued. UfEre At ALC, f. | Spe soo : 
te 5 1S. MOTHER'S MAIDEN NAME First last 
eec he Ch 2 Marit 
5 BQ $f 2 PAL Ft Ht LY " 5 laa aha 
295 Téa. WAS DECEASED Tree WU: US. ARED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANTS Roe Bah —4 O07 9° Address 
Zee i ob servi enckls, 
EES [_Teggntane [Moment | e7-22-0704 nee Retealle Se Rogers $8 RT ESET 
ao _ SS See ar Ro 
ge E 18 CAUSE OF DEATH {Enter only ane cause per Jine for (a), 9 fi xTWHin ONSET i oeATA 
sot PART |. DEATH WAS CAUSED BY: 
a Ss CC IMMEDIATE CAUSE (a) AAA 
5Ss z DUE TO, OR. Leh, 
“Se Conditions, if ony fwhich gave b 
ae se. rise ta immediote cause (a), (b). pt 
Fea stating the underlying cause DUE TO, y Y" Gi A poe OF K al re 
g wes last. aoe. A 
22 — Se See 
Os 


PART 2. ay /) QNIFICANT CONDJTIONS, CO RIBUTING TO DEATH BUT a ean TO THE allt DISEASE OR CONDITION GIVEN IN PART I{a) 
— 
WA pt Li YEE Ll” 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

YS] Nog CAUSES OF DEATH? 

2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


> 


Me 


MEDICAL CERTIFICATION 


2ha. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PAA. \9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, = 216. LOCATION Street ar R.F.D. Na. City or Town County State 
While (7 Nat while oO OFFICE BUILDING, ETC 


fat wark— at wark 

22a, | certify that (|) (this hospital) attended the deceased from_c&=- x F192, =~ AF 1947, that (I) (we) lost 
saw the deceased alive ci ei , and that in (my) (our) apinian ls occurred on the date ond haur and from the 
causes stoted above, (I) (we) (did) {did nat) view the bady after deoth. 


{ 
Pk kamal, biDem M8" 27 eon 0 Bf ol Zoe) 
22d. PHYSICIAN'S 5 a 
Mets DATE Us MON AKIL O.Anm Au, Tonle ile A 


VAN TS “A MOM AEIE 1 2/{ (Awe fz 
73a, BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Fee ett) eal eet Vroly Goose, Bs copal ChuchCem,| Rocks Wace’ Co, rarhaed 


a. a SECTOR eee Gaere ok, 25a, RECD BY REGISTRAR 2b. int, niga 


45m -1/82\] Seveyh Wilinyy Fos eco tae Re OS feed ov var APR 2 1968 (hirebiaey Quectee 


i 
—~. 


director, poge 3 should be detached for use as the b 
should be filed with the Stote Dept. of Health prior to buriol 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 039 33 


= 


393° CERTIFICATE OF DEATH 
i Ne T. DECEASED-NAME Fist Middle 2. DATE OF DEATH 2b. HOU 
s te z > (Type or print) | Ae. Month, Da} Yeor 
S sos pdr ae [Yi (Mock ore 2 Lt asst 
s 275 3. SEX 4, RATE 5. DAJE OF BIRTH 6, ABE (ln ee 1 UNDER 24 HRS, 
Ss w35 . last birthday ‘MONTHS TD in 
© A emp le. woh Miah 211969 wes Pm] | 
ay at To. Bare (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aeRieD [-] NEVER MARRIEDCR | 9 COUNTY OF DEATH 
| country’ 
eS 4 USB WIDOWED (] DIVORCED OK Md. 
P 285 10. CITY OR TOWN OF DEAT 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
=// Hh Givggtrest address) during most af warking life, even if retired.) | INDUSTRY 
266 Uti Re de Jyace Tt h Fo Orie in| Hes) none none 


saga fil 
ave corban pi 


ecuted within 
ny event, 


ee oni RESDINGE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOW! A INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
admissian) STATE fc 
VV Ac ¢ Ds Yio Me ork. £) on Ke C2. 


o 
a3 4 LIC AAA OK De Ne 2 pap of phere f, 

E E 14. FATHER'S NAME First Middle Lost O 1S. MOTHER'S MAIDEN NAME First Middle last 
a2 a= | Clarence = Haga Patricia Ann Miller 
= S 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
Ss wes River, Md 

ne Yes, no, ki (Ityes give war or dates of service) ’ 
& £28 rns yl me ee ae Mr. Miller, 16 Right Elevator Drive, Middle 
aSs oe PROMINENT 
S gfe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) ~ : IEIWELN Ca AND pen 
a 
= tol PART |. DEATH WAS CAUSED BY: 
s SE Ss aig IMMEDIATE CAUSE (a) 
ad Eros / 
e o85 ff¢ DUE TO, OR AS A CONSEQUENCE OF ; 
—- cee Canditians, if any, which gave 
joie eS rise ta immediate cause (a), (b) a 
és ae S stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF Wa La 7 eg Adsl. 
ages | (! _ )g yew (PIP D2-—€ 
are = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNMNAL DISEASE ORCONDITION GIVEN IN PART I{a) 
S 
22 z 
22 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
«= ra (es a Pare CAUSES OF DEATH? 
£6 ALE O Mi 
re, S 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
S = | yor conteiurins (7) causé OF DEATH HOUR A.M. Month Doy Yeor 
6 [lif either, natify medical examiner) PM. 19 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) ) 216 LOCATION Street or R.F.0. Na. City or Town County State 
While Nat while OFFICE BUILDING, ETC 


lat work —_ ot wark 

22a. | certify that (I) (this haspital) attended the deceased fram__& ~2Z¢ _, 19_@Y_, ta_d-22 , 19S9_, that (I) (we) last 
saw the deceased alive an__S3=22 __19.&4_ and that in (my) (aur) apinian death accurred an the date and haur and fram the 

causes stated pbgve, (I) (ye) (did) (did nat) wréw the hody-after death. 


2b. SIGNATURE WZ ATTENDING MED STAFE 
bez. Coe “=—DEGREE Pa CO piecor Opus. 


ATTENDING PHYSICIAN: 


Page 4 moy be retained by the ha 


22. DATE SIGNED 


f 


director, page 3 should be detoched for use as the b 
should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate hos been si 


= 
= 22d. PHYSICIAN'S 22¢, ADDRESS 
= ohn A. Carriere , M.D. 607 S.Union Ave. » Havre de Grace, Md. 
& =——__ 
2 23a, Sara MATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
i 

e pirat” Mar. 24 969 | Harford Memoria emetery Aldino Harford Md 

° 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

eta Howard K. McComas & Son, Abingdon, Md. oMAR 2G 1969 2olanbe, | : 


2 


’ 
; rs-after death. 
3 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


3 


MVARTLANL STATE DECARTMENT UP MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a2 
03940 CERTIFICATE OF DEATH 03934 
1. wie! a First Middle Last 20. DATE OF a "9 on 
Bee ansow NA An 


zn} 
y the funeral 


lease remave carban papers~ Pages | ond 2 


@ * S. DATE OF BIRTH 6 ee Taner vet [woe 
a lay) THS. OURS iN 
ae Say ane per Fore 
ee (State or foreign | 7b. a S WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | % COUNTY OF oe 
Ma ASA WIDOWED [-]__DIVORCED [-] lat AR ford hia 


within 72 haurs after death. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street gddress) during mast af working life, even if retired.) INDUSTRY 
& 4 AAavR AA HAR eams tress 
eK 13a. “USUAL Tae (Where deceosed lived, if institution: Residence before | 3c CITY OR TOWN 134. INSIDE CITY LIMITS? —} 13e. STREET AND NUMBER 
Ja ladmissian) STATE A , heck yest] nol] RD Axl 
/ 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Riddle last 


Frederick Hanson Eliza Preston 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,grynknawn) | Wresmwaerdtsclene) 1S O7 O89] | Ed Mitchell Churchville, Maryland 


and in any event, 


iysician and campletely filled in b 


fat work —_ot wark 


22a. | certify that (\) (this haspital) attended the deceased framsIan _<2/_, 19.49. ta MRO, , 1969, that (I) (we) last 
saw the deceased alive an. c. 967, and that in (my) (our) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat} view the bady gfterdeath. 


°c 
6p O RPPRO TATERVAL 
a e 18. CAUSE OF DEATH (Enter only one couse per line for (a), (bY andl (c| @ETWEEN ONSET AND DEATH 
63 Be PART 1. DEATH WAS CAUSED BY: 
‘Ges eS IMMEDIATE CAUSE (0) he ae Sy ee eee Cow One a 
Sag (33 DUE TO, OR AS A CONSEQY . eA 
2=3 Conditions, if any, which gove Co Athtirona CF SF 4 
ee rise to immediote cause (a), i 
E58 Perea tHe pay ncausey; DUE OR AS A CONSEQUENCE OF pL 
sa “i oar f 
Ss PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 = 
ry 5 DATE OF OPERATION | 19b. CONDITION FOR WHICH TION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A = by " CAUSES OF DEATH? 
ge LlE| ~e- 67 | FE. sO OPC 
= SS fla. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 1B.) 
2 3 | Chor contarsutine 7} cause oF DEATH HOUR A.M. Month Day /Aear 
= B [lif either, natify medical examiner) PM, 19 
2 = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Ge HOME, FARM, STREET, hag) 2If. LOCATION Street or R.F.D. No. Gity or Town County State 
3 While Not while OFFICE BUILDING, ETC. 
= Oo oO 
3 
o 
a 
z= 
om 
o 
a 
- 
2 


wal 7c. DATE SIGHED 
Fi vee: LZ, y ATTENDING = ow oO 
‘ EER DIRECTOR 


id PHYS. PHYS. 


eZ , 


(730. BURIAL, "BURIAL CREMATION, 7p. DAE DATE 23. NAME 1 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REM CY AL Saegth) 5 Mar 69 5 Harford, Md. 


Ch ¢ e_P on 
24, FUNERAL DIRECTOR e. mes ia REC frag 1 sp. Phin sb, AR'S SIGNATURE 
erhing uneral Home 6 1969 Qoliarfa, | 
Aberdeen, Maryland 2100) {oamial © lgoq __ (Hanks Lad 


, pa 
shauld be fied with the State Dept. af Health priar ta buri 


directar 


TO HOSPITAL OR © 


sp 


| 


OM REV. 


MARYLAND STATE DEPARTMENT OF AEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 039 35 
a 03941 CERTIFICATE OF DEATH 
= ( Boh ir "sa 7 First Middle lost 5 20, DATE OF DeaTH . 7 2b. HOUR 
o ewic 'ype or print] jontl gor Gif M 
3 \es63 Onn 
3 NP Oso 
S 3. SEX 4, RACE 5. DATE OF op By [In yeors — [_iFUNDERi YEAR [6 eierts 
= & lost.b Wi HIN 
east PIAS Maisie 
3 3 To IRTHPACE ah or foreign | 7b. CITIZEN DF WHAT = © MARRIED (SQ nevée maReieoL a” J COUNTY OF Opa 
= ESS ) YA. ae ae WIDOWED DIVORCED QRIOR Md. 
nod 
es 2 Ss 10. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (if not inhospitol vy AL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ie rif ff Gey 2 ing life, even if retired.) INDUS) 
SD Sere J Where doy ae lived, if instifutign: Residence Ms i" 13d, IN Wi cy ii N30 io ‘AND NUMB: 
Lee 4 Ys] nol) 
3 Egs/%4 d. LAE Ae OLGA C-peen O1. 
2,6. Leh VME def 
aes é Ea 14. FATHER'S NAME <= First, Middle 1S. MOTHER'S MAIDEN NAME wi) ist pay E . Lost y; 
2 
o os OA 
a 25 / A Fy, LAZE LL 
= s se 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. st RITY “i 
. (65 Yes, no, or unkno\ pes give wat or dates of service) 
Zz yao 1 NO, af 
= 2.8 aa wy ae (Ligpel LHe 
S ———————————XSss ) TE INTE 
& of “ait Sr 
= £2 PART |. DEATH WAS CAUSED. BY: 
Tre 4 Ses iD a IMMEDIATE CAUSE (0) 
os 2ZE- /) * f 
es 
2 a5 =a wbne if ony, a, gave 
rt =e ‘3 tise to immediote couse (0}, 
= oe Ayi 
=SSles stoting the underlying couse 
wis mo > last. TY ex 
2&2 ecso Ce EA 
a= 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT era RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s 
“-M™ce@eo 
= os — = 
33 B55 a © []190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
225s = CAUSES OF DEATH? 
25 2oL = Ys) Nod 
£5 2e5 i 
se 2 3 & Jo. ACCIDENT WAS UNDERTYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
acs Loz & | DOOR contRIBUTING [) cause OF DEATH HOUR BM Month Doy aay 
YVE=E0S 5 [lf either, notify medicol exominer) M 
S3 8Za = ['71d, INIURY OCCURRED | 2le. PLACE OF INJURY ( At ROME Fabw, SiRET, HT 2M. LOCATION Street or RFD. No. City or Town County Stote 
zs 23 & While [> Not while (Gene upc, Fic ‘) if 
= 2 lot work —_ot. roe 
of Toe 
ZzSe8 220. | certify thot (1} (this haspital) ) gttends the deceased ,from__3 = LF, , 19.@7_., that (I) (we) last 
Oe ae saw the deceased alive an 1 , and that in (my. (our) opinian ae vere on the date ond haur and from the 
B2aese causes stated abave, (I) (we) (did (did nat) view the body after death. 
EF oSs 
zgGss 2ABSIGHATURE J Rar ee stage ga 
Se ae *! bZ 463 6 JUD, viseee pars precror O pws. O] 3-27-64 
= =o se 2d, PAYSICANS " 
NAMI 
ae ieee! DAW TE Us (MONALLIC, [UD 
S255 8 \) feochuayrenaron | =) ee Zc DAME OF CEMETERY OR/CREMATORY 
seuss gc AA 
alae DIRECTOR fe ee 
ELD Leal Lug 
i} 


i 
d 2 
ath, 


z= 
3s 
S 
3 
e 
2 
as 
pa 
fate tS 
2 £78 
= wfn 
22m AA 
is 2a \ 
N €8c 
cs > Ss 
= sst 
= SSE le 
ae cone 
= 282/ol 
SBS8e/at 
ae es 
BS Sez 
sg s fo 
Ss 322 
& CES 
= aod 
6 ffe 
go 
22 
a3 


if and 


Then 


ind-ph 
filed with the State Dept. of Health prior to burial, cremation, or remova 


-transit permit. 


igned by the attendi 


ial 


The law requires that the death ce 


| or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


should be 


Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03936 
1 eC 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
J a. STATE b. COUNTY 
Harferd MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and_give nearest town) 
Rural~ Stree: 1 year Rural- Street 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. 1S RESIOENCE 
Ady Road ON A FARM? 
ves] noX} 
3. ae Or First Middle Last 4, BRE Month Day Year 
(ype oF print) Charles Vernon Hensley beth “March 29 19 69 
5. SEX 6. COLOR OR RACE | 7, MARRIEDICK NEVER MARRIED[] | 8 DATE OF BIRTH 5. RGE (Tn years [IF UNDER YEARUIFUNDER 24H, 
Male White: wipoweD [-] vwvorceo[]| Julyy 10,1916 5 yrs. iio ames | x 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY?, 

Painter Wise Co., Va. US 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

Henry Hensley Zuella Hash 
Ce Ro ERSED. oe NS: AREY rorees ay 16, SOCIALSECURITY NO. | 17. INFORMANT Address 

yes give war or dates of service, 
No | 01-01-4073|Mrs. Margaret Hensley,Street,Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE @— Prob, bronchogenic Carcinoma i year 
/ / DUE To 

Conditions, if any, which (). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. a 
iS pokes MLE DNS LD. ae aT 
s yes[] Nox] 
= 20a, ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
f§ | OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 while Not While 
£ p.m. 19 at workL_] at work (_] 

21. | certify that (I) (this hospital) attended the deceased fro! , 19_69, that (I) (we) last 


saw the deceased alive on__March 28 1969). and that death occurre m the causes and on the date stated abpve. 


Za. SIGNATURE, 7-7 2b, DATE SIGNED 
eh if : ATTENDING > MED, STAFF 
KA TERS Sox PHYS. pirector (J Pxys. {1} Mar. 31/69 


* Timer) ~=— Robert Barthel Box 4} 
ox 4, Forest Hill Maryland 21050 
23a. Boe Crema on 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bue” lAprs2,1969 |Hensley Family Cen. Nerten Wise Ce, Va. 
24, FUNERAL OIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Weun HH. Harkins Betta; Pe. oaeAPR 7 1963 foLordag Sarge 


MARTLAND JIATE DEPARTMENT UF MEAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0394 = CERTIFICATE OF DEATH 03937 
Ne 1. DECEASED-NAME First Middle oe 2a. DATE OF DEATH 2b. HOUR, 
Bz 3 (Type ar print) Month 
2 3 ly Mii iv Nik 


f 67 \hiis0 

3. SEX rt | 5. DATE OF BIRTH 5A fn “J [iF UWoeR YEAR iF UNDER 24 HRS, 
st birtl D HIN, 

ook toh /t < 3-6 -G7 ay ves | Pe [ee 


) a after death. 
a 5 
e@ in 


“3 Se {State or foreign 7b. oe OF WHAT COUNTRY? 8. saRRIED (TI Never maRRieo PR] 9. COUNTY OF DEATH 
Se In a WIDOWED [} _ DIVORCED id. 
az 10. city 4) ils OF DEATH Hop HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL SrA ae aa on done 12b. KIND OF BUSINESS OR 
‘Ss : of tre Fee ge most a 9 nif retired.) we 
PS * HHUR® ¢ Arece H K navi LOY pee MA) Ul € 
2Se é 3G aie ESDENCE (Where deceosed lifed, if institution: Bests befare ]13c. CITY OR TOWN 53d. INSIDE CITY LIMMTS? —]13e. STREET AND Reo 
a ae ~Jodmission| 
E2E/O j » yest] 5 SET | At _38 as 
86 4 = Se 
2 — = 14, FATHER’S NAME First Middle ery 1S. Ci re MAIDEN an First Middle Lost 
= fe a 
as Eduin Ge BiNH Hane Muerte nve 
wes, 16. WAS DEGEASED EVER IN U.S. ARMED FORCES? 16b. us SECURITY NO. __]I7. INFORMANT CT hdres : 
Y known) | (il dates of service) ae H; 
va es, nawn) 85 give war or dates of service ‘ yas 
223 = Mh Porg 1 Oe 
oF i= 18, CAUSE OF DEATH (Enter only one couse per in (Enter only one couse per line for (0), (b), and (c}.) arTwith tar 1a pean 
ee PART |. DEATH WAS CAUSED BY: 240 6 Q 2/2 © p 
eC Ss 3 ie o IMMEDIATE CAUSE {o) ia Blo ca Af ¢ Pa A 
& Ss DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if ony, which gave el WE: 1S SYSTEm FR ie 
e £ rise ta immediate cause (0), (b) EWVTRAL Avo & ue 
ss stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


bt (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(o) 


=z 
5 [90. DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iS 
= Yes gO No 54 CAUSES OF DEATH? 
= 
& [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Iter 18.) 
& | Chor conteisurinc [cause oF otath HOUR A.M. Month Day Year 
& [Lt either, notify medical exominer) PM. 19 
=} 2ld. INJURY OCCURRED | 2Te. PLACE OF INJURY (¢ HOME, FARM, STREET, crea) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while 7] OFFICE BUILDING, ETC. 
fat work —_at work 
220. | certify thot (I) (this hospitol) attended the deceosed from. a: WES, to = 19_G7_, thot (I) ag lost 
sow the deceosed olive on__=— “7 19.4, ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE Gln Z 4 Drawn ~ eae 2k. DATE SIGNED 
5 REE ET tht O O| 7-8- <9 


PHYS, DIRECTOR PANS, 
Tid. PHYSICIANS] Te, Pe 
NAME (Typ y re de Ce aS EE 


ee eee eS 
230. BURIAL, CREMATION, 23b. DATE res) NAME ONG _. °C CREMATORY 23d. LOCATION (City cee (County) (Ssote) 
REMOVA Spe) y) -9G-/Z, Male Z hes? ter TA: 


saya Pisa Whe eam: i Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ree | Ba 13 ae, ES ia 1 2 19 9 hee 


al by Meee 


— be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 0 3 9 4 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 
bs CERTIFICATE OF DEATH 3338 
€ No I eee First Middle 20. DATE OF DEATH 2. HOUR 
Bes (Type or print) \ “ Month Year 

3 5 ae oe Lok. g = 2 bree M 
2S Je) 3. SEX 4. RACE S. DATE OF BIRTH lie (In [IF UNDER | YEAR | IF UNDER 24 HRS. 
c= - fo t birthdoy) ‘MONTHS | DAYS win 
2 é Dem ale Yegar te OL | ee ee 
3 = = 3 unm (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED COUNeveR MARRIED 9. COUNTY OF DEATH 
= £$n eT Voix A woowio =} ovorceo a | AL : . 
x 
ec = as 10. CITY fe rai OPDEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= = = fl ——; Lore ing a ir 
€ > s = arte ig. give street Seay, Fez b- Af) durin: ertof Worn His ance yy Cx y 
3 35 ie USUAL eat (Where lived, if institution: Resi 13c. CITY OR TOWN 13d. INSIDE ciy UMTS? ]}3e, STREET AND NUMBER = 
ad issi EZ . p 

zy ‘Ee ladmissicn) ang u f is Yuss YES nO | 44.2 “2 ees Loe, 

Ss} —— 

\S* ye 14, FATHER'S NAME First Mi oe Se hee 1S. MOTHER'S MAIDEN NAME First Middle Lf Lost 
s4F ee 
£ 2°83 160. WAS DECEASED EVER IN U.S. ARMED ae a is ara No. 17. INFORMANT Ag SERN w) 
2 oe. Yes, no, or unknown) eyes deena Soret eri) 592. y parthea, % Lt eb 
=. £e =i ae 
Sy estes et 8-35 72D, 
Sst 18. CAUSE OF DEATH (Enter only one couse per line fgr {0}, (b), ond (c)) Rear Sit — 
2a ES PART |. DEATH WAS CAUSED BY: 7 2 i 
Sse F > IMMEDIATE CAUSE (a) Ones mernatoets bLrapiiaatlir 
a7 j 
os Ss: / q 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if any, which gave ‘ 
. me rise to immediote cause (0), (0), 
Pe eee, £ Stating the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 
3 33 : lost. ©. 
2. > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Fd is «a 
2 
2 ; 190. DATE OF OPERATION | 19b. CONDITION cea ERATION WAS PERFOR 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

é = ‘ATH? 

2 F 2\2s ic q h . Henne hee we NO Bg CAUSES OF DEATH? 


roth, Wieta state oplestud 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Tae “HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[TPO CONTRIBUTING [CJ CAUSE OF DEATH HOUR AM. Month Day vo 

{if either, natify medicol exominer) P.M. 


21d. INJURY OCCURRED } 2Te. PLACE OF INJURY (pu JOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while) OFFICE BUILDING, ETC. 
lat wark ot eal 


22a. | certify that (I) (this haspital) attended the deceased fram , 19, ta Sf iS __, 1967, that (') (we) last 
saw the deceased alive an 19@,, and that in fey (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING poy MED. STAFF 
YA MEGREE pus. pirecror LC) pays, CI 
We. ADDRESS 


Art Mi. 19 S TB SR, Piste Ah WRAL PY 


 NAME-OF CEMETERY OR pa | 23d. LOCATION (City or Town) (County) (tote) 
paso laren Se ay RS | 

at a5 | 24. CL 1. Toone ae. me REGISTRAR 25b. REGISTRARS SIGNATURE 
Bublt, Danek for Sins he nh, Md ko 746 Bia 19 1969 vKewa, ects 


After this certificote has been si 


director, poge 3 should be detached for use os the b 


22c. DATE SIGNED 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removol, and in any event, 


hlio-tge 
22d. PHYSICIAN'S 4, 
NAME (Type} 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be-executed within 24 hours aftge. deoth. 


Poge 4 moy be retained by the hospital or attending physician. 
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3 should be detoched far use as the b 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician a 
should be file 


director, pot 
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45M -) 


MARTLAND TATE DEPARIMEN UF HEALIA 


] 93 9 45 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03939 
v CERTIFICATE OF DEATH 
Ne ik caged First Middle Lost 2a, DATE OF DEAK ’ 2UPHPPR, 
SEs fype or prin z . lant! a) Ye 
5 BS ¥ am___ Charles Johnson March 1% "89 | 1:50 
3. SEX 4, RACE S. DATE OF BIRTH $i ug sere TFUNDER I YEAR | IF UNDER 24 HRS. 
. last birthday) Das | HOURS MIN 
3 male white 9-90-28 BO. ws| | | 
BO 3 To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED ARBFNEVER MARRIED) | % COUNTY OF DEATH 
“ac 1 
fee ey, , winowen pivorceD [-] Harford mer 
225 1D. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL QECUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
c=5, give street address) even if retired.) pee a 
33 =7/) | Havre de Gra ‘ ens g ing aw Mill 
BSP Es aut Beet (Where deceased lived, if institution: Residence befare pean: . Ve. STREET AND NUMBER 
eo, ladmissian (ATE 13b. COUNTY o 4 . 
i 3/2 Md. Jarford | (pee : arretts e Road 
E ale. 14, FATHER'S NAME First Middle lost Middle Lost 
‘69e / : 
@ iS George W ohnson atherine Adams 
gs Téa, Wi v |S. ARMED FORCES? Tob. SOCIAL SECURITY NO. YA ZINLFORMANT 
2° “Yes e Sa aa i i es Gags) ° Jarretts¥?ile Road 
ee {e) --- $- 34-070 e M ohnso orest Hill, Md 
ee a a ce pA A —— | ata 
e5 Pep IMMEDIATE Cust (a) (Lead Eh 2-C DeQniptiaa “2 [o¥ toe . 
55 4 A. yf DUE TO, OR AS A CONSE “a $ 
-s Conditions, if any, which gove 4 =e i f/ ieee 5: 3-¢ Yee fk 
ars fise 10 immediate cause (a), (b), < 7 t 
= £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Sih a) a 
PART 2. OTHERSIGMIEICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 
* x 


» 
z 444 é 
& ]!90. DATE OF OPERATION | 19b. = WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3 CAUSES OF DEATH? 
2 ie —_—— Ys] 40 oe al 
S {21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | Clarcontrisutins (3c aT HOUR AM. = Manth Day—*ear 
3 {If either, natify Mere nit P.M. 
= 


i9 
Zid, INJURY OCCURRED] ie. PLACE OF INJURY (AT MOME,FARM_STRET, FACTORY.) 211, LOCATION Street or RIED. No. City or Town Count State 
While [Not while 7 Bona a ) Le y 
lot work —_at Wark 


22a. | certify that (I) (this haspital) attended the deceased from LLEL SF19 , ta 3 LLY, 19_S7,, that (I) (we) last 
saw the deceased alive an 19_@- 


‘and that in{my) (aur) apinian death accurfed an the date ahd hour and tram the 
causes stated abave, (I) (we) (did) (did nat) view the bady-sftter death. 


22b, SIGNATURE 


Te, DATE SIGHED 
; / ATTENDING MED, STAFF 
PEL ADIEGREN. Prvs A tre Owe O] S// ly 


Td PRTOTCIANS re a cx © 7 Me, ADDRES / at f 5 y 
wietee Baar LO | wo. ms tituve MeGrace', Vuot. 

BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CAy ar Tawn) (County) (State) 
Buriat” 969 arre ille Jarrettsville, Maryland 


] iy FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
*/ [Charles BE. Kurtz Jarrettsville, Ma. |MAR17 1969 | ¢CUmws, O., 


A, 


HE 


TO se EXAMINER 


This certificote should be executed within 24 hours after seo, delay is 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND A201 CULO 3/7/69 kkk 
OR STATE 93 9 46 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03940 


ALT is tye or Pn} First Middle Lost 20. ae ee Month Doy Year 2b. HOUR 
‘ype or Print i 
£s ard Valentine Kern DEATH MATE (J Unknown 19 M 


e Edw: 
2 
cS e 3. SEX 4, RACE 5. DATE OF BIRTH 6 ACE es 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= st pn D Y 
se Male | White May 10, 1897 | 71 wl | | | | Acc enol sz 
“ a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [5QNEVER MARRIED [_] | 9. COUNTY OF DEATH 
—€£ aunt ‘ 
35 2 wes USA WIDOWED [-] DIVORCED Harford Re 
2 8 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | 12a. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
a 3 give stregt oddress), during mast of working life, even if retired.) | INDUSTRY, 
» £ ) Joppa 00 Winters Run Rd. ‘armer Ce 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN ‘3d, INSIDE CY UMTS? 1 13e, STREET AND NUMBER 
2D) ae nae tb. COUN Harford Joppa Ys 1] NOCx|2500 Winters Run Road 
/ 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
John - Kern Emma -- McCormick 
7 


Voc. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Ce 
Mat yee | aa" |218-26-9169-4 Mrs. Ruth K. Morlok, 319 Bdmund St., Aberdeer 


in pencil in Iteny’}s 


1B. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and (c).} chante et Maat 


PART |. DEATH WAS CAUSED BY: 


£ 
= 
: = 
ee Se 
ero, 
ee 
2 93 
£ ge 
g 2 
Seo ene 
See 
Ps ES IMMEDIATE CAUSE (a) ‘ “Ww SCEEP 
33 8 pfea?7 
c= fz of f 4 DUE TO, OR AS A CONSEQUENCE OF 
Sats cae = a ie - 
ee £ Mewinmestecctl | A Comes ra Faia Ue OVE 2¥K, 
oo a = Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ee Ss east 8) p "4 ba 6 6 
© 
= ‘oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Ss CONTRIBUTING TO DEATH 
£3 86. a 
ee Bs = |19c. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
BS ate s WAS PERFORMED? 
st sal x : a Yes] NO SK] 
2 S55 £5 [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
a = | PRIMARY[ JOR CONTRIBUTING [] | HOUR A.M. 
8332s 5 |_CAUse oF DEATH 
wone=n = [21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
€e5065 Wile WoT WHILE factary, office building, etc.) ——— 
22 ei es AT WORK AT WORK - 
he er = a oa . + ae 
s 2s ge 22a. | certify that | tack charge af the remains described abave, heldan Autapsy [_], Inspectian [27 Inquiry (Hand in my apinian 
22 Bs 3 death resulted fram: Natural causes (_], Accident [_], Suicide (_], Hamicide [_], Undetermined manner {_} 
Best = CHIEF MEDICAL EXAMINER (1) 
S53 "2 2 UN mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
ce ee 7 EXAMINER'S DEPUTY MEDICAL EXAMINER 4] March 2, 1969 
$= S521 | | name (ie) Philip W. Heuman, M.D. ADDRESS( Street, city, town, or county) Bel. Ady, Md. 
o i , EE ee 
2£u = é= 73a. BURIAL CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
Burda : 960. Rel AiroMemee at Ga Bel Air Harford Md. 


ura pe QO) ¥ ardens 
24. FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR ‘Sb. REGISIRAR'S SIG! TURK) 4 
fon ain wae 
mesa) 4 K. McComas & Son, Abingdon, Md. oa MAR 4 1969 gs bo 4 cae 


N 


t8tre executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 m DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 9 
394% CERTIFICATE OF DEATH 944 

irs ip ne ean First Middle fost 20. DATE OF bea a ‘ : 2b, HOUR 

~ zs @ OF print e 
g28 sp EVELYN GUSTNIA MAST March "26 "" 1969 m 
275 3. SEX 4, RACE S. DATE OF BIRTH cere iby e0Ts. TF UNDER 24 HRS. 

ge it B WO Hi 
283 Female White [December 27, 1913 | Samer”) ys |] [RT 
ee 7o. BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [EE NEVER MARRIED[_] | COUNTY OF DEATH 
ef; ye” wa. USA wioowed [] —_ivorceD [7] Harford Nd. 


=a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in say 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
a > e strep} oddress) during most of working life, even if retired.) INDUSTRY 
Sis7, Havre de Grace Harford Memorial Hospital| Assemble Tool 
xy 5 ast! jae USUAL RENEE (Where deceosed lived, if institution; Residence before | 13c. CITY OR TOWN 1d, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
2 ee. 
Ee jodmission) STAI E Md. 13b. COUNTY Harford Joppa ves( N01] 2309 Mountain Road 
a Eee ee 
es E 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€e2 / 
ae, Christopher -- Jennie -- 
ist 29 lo. WAS DECEASED EVER te ARMED. FORCES? : 17. INFORMANT Address 
Ss/ 22 - I 
se he epoca Ms ee ol Florence H. Suite, 2304 Mart. 2 
ao ee eee ee eee 
2 gs 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (0)} F 4 CV Pp BETWEEN OMT ano ea 
2/4; nA ey Aires se levotic CV Pyse 3s 2 
on eS } ome TNE 
> 5S YIALAY| DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ony, Which gove 
tS tise to immediote couse (0), (b} 
= ae stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3Bz mh (9, 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law re 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws] NOK] CAUSES OF DEATH? 


270. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) M. 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R-F.D. No City or Town County Stote 

While — Not while OFFICE BUILDING, ETC. 

lot work —_ot work 

22a. | certify that (|) (this-hespital) attended the deceased fram.2— eT, ta alo, OTT , that (1) (wa) last 
saw the deceased alive an___3 =~/4—— _19GZ_ and that in (my) (o#4) apinidén death occurred an the date dnd haur and fram the 


causes stated abave, (I) (we) (did} (did nat) view the bady after death. 


228, SIGNATURE F Baa es = Wie. DATE SIGNED 
2 C 4 ae ecree pays. BC) oirecror C) pays. CO] Mar. 26, 196 


22d. PHYSICIAN'S 22e. ADDRESS 
nave (Tyee) Gerald C. Palmer, M.D. Bel Air, Maryland 
4) 23d. LOCATION (City or Town) (County) (Stote) 


{ J BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 
REMQNAL (Spec) Mar.29.1969 : Bel Air Harford Mg 


; el_jip Memorial Gardene 
Rana 24. FUNERAL DIRECTOR ADDR 280. 5 p BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
so Rev 1/68 Howard Ke McComas & Son, Abingdon, Md. i 1 1969  C0Lenwte Vetee _: 


e 3 shauld be detached for use as the burial 


hauld be fled with the State Dept. af Health prior ta burial, cremation, or removal, and in any event, withi 


, pai 


director, 


after death. 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


Page 4 may be retained by the haspital ar attending physician. 


- MARYLAND STATE DEPARTMENT OF REALTA 


] 0 3 9 4 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢q 6 
. CERTIFICATE OF DEATH 03942 

es T. DECEASED-NAME > First Middle last 2a, DATE OF DEATH 2b. HOUR 
Sus {Type or print) Manth Do Yepr (@) 
eco3 LVM Lh 4 d OM 
275 4, RACE oe te jeors —|_IF UNDER YEAR J IF UNDER 24 HRs. 
oy ‘MONTHS | D OURS MIN. 

as fa be y 7 vel Jute 1 tse foes La 


7a, BIRTHPLACE or fors 7b. Pies N OF I HAT 7 8 o COUNTY OF DEATH _—— 
country) 2" one NEVER mame 
H 3 joao DIVORCED [_] LJ ik OR da Md. 


ww 
i 
2ee 10, QTY OR TOM, p DEA) 120. USUAL OCCUPATION (Kind of work ei ie KIND OF BUSINESS OR 
Se=s/ > 7 {during ovat worfing life, jy if Hp d.) | INDUSTRY. 
SEz66 Luke (7 KA LD Farm 
3s 5 r ESI Wh oy i N Ares INSIDE CITY LIMITS? | 13¢, STREET AND Te ¥ 
eas / ae vst) no |4 
5 > e f fl LACH KI UALMG 
a = t 914. FATHER'S NAME First Middle Wi a OTHER'S MAIDEN NAME First Middle 
EE?) / Y 
= y 2 
< 85 WitlLigm fier, AL MEAG skLe 
2ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Loy aE Noy] 17. INFORMANT Address 
gas per) sees eee | 218-22-0770 | Lucy V. May, R.D. 2, Darlington 2 Ma sais 
2c es ets abe 
aay aa 
oF — 18. Gas coca tea Aaa? eats oe couse per | Tin for (9), (0) ond (9) for (a), (b), ond (c).) C > , nf sera ONSET AND. EA 
‘25 = | IMMEDIATE Cause (a) MACrese | IK DVte ons uC. : i] usb 
ss Ser f DUE TO, OR AS A CONSEQUENG OF, ) 
25 Conditions, if ony, which gove ret bap é ts 
é 2 tise to immediote couse (0), oS TON oa ae d 
2s stating the underlying couse DUE TO, Mis) A CONSEQUENCE OF & 


last. (9 Ary eaves [our S 


s 
e 
S 
= 
3 
© 
£ 
> 
7) 
3 
BS 8 PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
sZ= g LAn ba cd AL Ae beg ae 
58 3 | 90. DATE OF OPERATION T9b- CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
Zee DI= st) NO CAUSES OF DEATH? 
Bs & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18.) 
S52 i ) 
we= S [Cor contrieurinc (cause oF beat HOUR AM. Manth Day Year 
Euo & [lif either, notify medical examiner) PM. 19 
2a = [ 21d, INJURY OCCURRED ]'2Te, PLACE OF INJURY (I NONE Far TRE FACTOR.) | 214, LOCATION Street or REO. No. City or Town Caunty State 
“32 While oO Not whi ile OFFICE BUILDING, ETC. 
és 3 lat wark’—_at wark 
S22 22a. | certify that (1) (this haspital) attended the deceased fra oL-~ ZF LF, B- J F 9Z_, that (1) (we) lost 
=5 3 saw the deceosed alive on 19.2%, ond thot in (my) (our) opinion death occurred on the date and hour ond fram the 
eee causes stated abave, (I} (we; did nat) view the bady after death. 

Bic Jatin 

= 2c. DATE SIGNED 

Bs ee ATTENDING Pof MED STAFF 3 
ears DEGREE PHYS. FI DIRECTOR PHYS: Slt 6 

32 
23 22d, PHYS a 226 AQORESS — 

a 
g-2 || [Perm PE Dc Ales Oh tos ss DAC wate, Hd 20 
533 
5 
C7) eae 
2 


230. "BURIAL, CREMATION, | CREMATION, 236. DATE OC~C~*d DATE |] 23c. NAME OF CEM NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BAGH’ = =117 Mar. 69 |Bel Air Memorial Gardens | Bel Air (Harford Co.) Md. 

vR AIA Hs 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 28b. Peps Bes RE _ 

wmv Tarring Funeral Home, Aberdeen, Mad fe JoWAR 18 1969) f°" 18 1969 ond Sie lan 


MARYLAND STATE DEPARTMENT Of HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03949 CERTIFICATE OF DEATH 039 
1 (hase ey First a Middle Last 20. DATE OF a: 2b. HOUR 
jype or print) gnitl 
DRG c (Neck pM 
3. SEX ses AGE 4 en TEUNDER YEAR! | 1 ONDER ZA HRS 


Mal Mosele F932) PR Aaa 7 


w 
To, BRTHPAE a or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRleD S2F never mawnieo[=] 19. COUNTY OF DEATH 
count in 
a wiowen DIVORCED [ Lae Kee ae 


Th. NAME OF HOSPITAL OR INSTITUTION (If not i in hospitot 120. AL OCCUPARON (Kindwof ware done Me BUSINESS OR 
give street oddress) dis gf wétkipg lite, even if retired.) 
Zt 


13e, STREET AND NUMBER , 


ie 


e' 
cal 


[TAVRe O EX ACE 
13a. USUAL RESIDENCE (Where deceased Tived, Af institution 
,fodmission) STATE 


<L. 


£ 
3 
3 
3 
s 
cS 
i 
5 
3 
= 
= 
a 
= 
= 
2 
=o 
2 
2 
3 
x 
3S 
@ 
A 
2 
ial 
x 
= 
Ss 
gs 
= 
3 
3 
so 
@ 
= 
5 
=) 


a HOUR as Manth Day me 
(if either, notif fcal_ exominer) 


2d. INJURY OCCURRED | 2le. PLACE OF aa Lone toe HOME, FARM, bgt nc ait. “ep Street or R.F.D. No. City or Town County State 
While fal ee Not whj 
jot wark tee i 


22a. 1 certify that (I) (this haspitg ee id the deceased fram i ea Ye ern sper 19 Zo, that (I) (we) last 
saw the deceased alive an JU Pe 19, , and that in (my) (aur) apini an death accurred an the date ghd haur and fram the 
causes stated abayg, (I) (we) (did) (did nat) vig the bady after death. 


EDSON Lexy A ce ATTENDING STAFE pea 
——— Ktt09 LIB tosis PHYS P34 decor PHYS. 


5 f / om | NZ 
we 3 Ce oo na st Middle Lost 
Se: Ds WE: 
o = “di od 
<2 P 
S85 Téa, PIER IN US. ARMED poRGaR Py ue > Vas, he Cae Me, 
fanart y ‘ 9 4 
a S es, ‘op M4 _Stette hl Were ‘bs f, 
5 es 4 a OE eee a 
oe e 18. AAUSE OF DEATH (Enter anly one couse per linear (q ie Pod ys ETWACW ONSET AND Dea 
5.2 PART |. DEATH WAS CAUSED BY: w op Zh, 
De 5 6 ; . _ IMMEDIATE CAUSE (a) ak EU 
tS 4 hg 5 7 
o2g oO j DUE TO, ORAS A DNSEG! ee v by 
2 = Conditions, if any, which gave q sip pen, 8 2-day, "4 4 Ch Ley 
Tae fise to immediote cause (0), 1k 
Boe stoting the underlying couse, DUE io OR AS Af ‘ 
Ee wnceriyig ce Uy ? 
Bua lost, Be. iG) FFOULE hind eet Le ‘ 
SS PART 2. OJAER IGIFICS P CONDITIONS CONTRIBUTING TO > BUT NOT RELA) ue JO wa DISEASE eg TG) GIVEN IN PART 1(a) 
Viteal 4, 

= {= HAL, AK A TnL Lepr Lhe Cus —_* 

| 90. bak es 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= =. YO Re CAUSES OF DEATH? 

5 4 x 

S }210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

s 

2 

= 


ed with the State Dept. of Health priar ta burial 


e 3 should be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
TO FUNERAL DIRECTOR: After this certificate has been si 


Se 72d. PHYSICIANS Te. ADDRE 

SE ad bee, nol Bure ee cpace + dl 

52 

= 2 T Town) ie y, (ste Sn 


“BURIAL, CREMATION, 77 | 23b, DAE 7. | 2 WAME OF CEMETERY OR CREMBTORY’ CHT OF oY ete D, 
\ READVANASpeby) off | 2 bp 

4 -EUNERAT DIRECTOR 6 of REC BY ad BB. REGISTRARS mene 
ee ; IE Aedygeal "ses | ie 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STATE 999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 020 


HEAL ERT. i a First Middle Lost 20. Lae KNOWN[] Month Doy ~ Yeor-~ 2b. HOUR 
lype or Print ESTI- 
MARVIN CARL MESSMAN DeATH_ MATEO -2 ef 


i=) 


| MARTLAND STATE UCPAREMENT Ur ACACIA 
S 


mon 
> 


2 

nas 3, SEX 4. RACE 5. DATE OF BIRTH 6. CF Sieg 2c. DATE PRONOUNCED DEAD 67 2d. HOUR 
; ; ¢ 7 r Raa a - 

bg £ Male White | aprii 8, 1920 ‘be wl | | | arty 2 Ol ORF 

2-3 To, BIRTHPLACE (Stole or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SENEVER MARRIED [_] | 9. COUNTY OF DEATH 

— a count 

ee unity) «We Vae USA WIDOWED pivorceo [] Harford Md. 

2. 70. CY OR TOWN OF DEATH TT NAME OF ROSPTAL OR INSTITUTION (Eparin Hospol [T2o, USUAL OCCUPATION (Kind of work done 2b. KND OF BUSTESS OR 

a= C ; ive sreet address) during most of. working life, even if retired.) | INDUSTRY 

@ = 2 Havre de Grace sth OP Memorial Hospita BrickLlaye } |"Sonstruction 

oc € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | Je. STREET AND NUMBER 

SPP og S/n) SE Md. {3b COTY Harford | Joppa ves] NO Gt | 1902 Philadelphia Road 

E IT ie / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= ‘ Howard C. Messman Eva Pearl Lanham 

s pio eS INS ARMED FORCES? 716. SOCIAL SECURITY NO. | 17, INFORMANT AORSPort Chester, N.Y. 

Yes WEE 236-18-714 Jack L. Messman Westchester Ave. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).} BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Corona: 


Lp / (@) 2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony Avhich gove 

rise to immediate cause (a), ) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se ae td 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Page 3shauld be used as a burial-transit permit. File pages \\ 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs affer 


irectar. Page 4 shauld be farwarded to the Chief Medical Examiner's, 


TO oepuTy BB icas EXAMINER: This certificate shauld be executed within 24 haurs after a delay is 


necessary, please execute the certificate, writing the word “pending” in penci 


= 
& [[190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
4\8 WAS PERFORMED? in Noe 
s 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
: = | PRIMARY (_] OR CONTRIBUTING [ HOUR A.M, 
rd 3 | cause oF beat PM. 19 
= = [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County State 
= WHILE -—yNOT WHILE foctory, office building, etc.) 
sty AT WORK AT WORK 
Be 220. | certify that | tack charge af the remains described abave,heldan Autapsy[_], Inspection (XJ, Inquiry [7 and in my opinian 
Bs death resulted fram: Natural causes B¢], Accident [[], Suicide (J, Homicide [], Undetermined manner [_] 
2 = 
52 bn eivsteca des CHIEF MEDICAL EXAMINER = (C] 
3 b 
Boz SIGNATURE up, ASSISTANT MEDICAL peer 22b. DATE SIGNED 
& Boe . DEPUTY MEDICAL EXAMINER e 
Sl! r EXAMINER'S 
25eey NAME (Type) Gerald C. Palmer, M.D. ADDRESS(Stteet, city, town, or county) BOL ALr, Mae 
of 
Eno 
2 


ES BURIAL, CREMATION, 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) __(Stote) 
MOVAL (Speci 
OVAL eect Mar.4,1969 | Bel Air Memorial Gavdenc | bel Air Harford Md. 
7A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 730. HAAPRARS SARTO : 
iow ev 6 Howard K.- McComas & Son, Abingdon, Md. onMAR 4 1969 7 "0 @ 


MARTLAND STAIC DEPARTMENT UP ACALIT 


— 0 3 9 5 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03 za 
HEALTH DEPT. 1. Te __ int Middle Lost 20. Date KNOWN Month ie 2b, HOUR 
e ar Frin' 
= 6 = DEN (SE MUnm ERT bent aatto C] 
ape 3. SEX 4, RACE 3 DATE OF BIRTH AGE on ae DATE PRONOUNCED ‘a Z 24, HOR 
22 aes 39/97 | "Fle | | Mg kt (2 uP | 7 38 
f Ta, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? . MARRIED Never MARRIED G9] 9. vk OF DEATH 
§ Son) Yo RK ) } SA wipoweD [] DIVORCED [] Ha SEaRD Md. 
« 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
5 o ; bREdE ye _ give stre Pe oR Ne. Oe. during mast a! a meeen if retired.) WDUSTE apie 
s =~ © [130. USUAL RESIDENCE (Where <a lived, if institution: Residence 4 Vac. CITY OR TOWN (Od. INSIDE CITY LIMITS? 1 13e, STREET AND Tp 
° 3 admission) STATE ay 13b. COUNTY LR Feip VRE deGene| ’ tS NO 7} G49 GuARR y¥_k Road 
= = 14. FATHER’S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle | lost 
% JACKIE he MUuMMERT NANCY WM Commer Giffin 


TO orpury Bicat EXAMINER: This certificate shauld be executed within 24 haurs after _ delay is 


‘oa. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ites na ot pv Wi iene ot Wr MR, TAKE 4 NumneeT 72g CUsReY’ Koad 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), ols and (¢).) eae papell 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


< 


Canditians, if any, which gave 
rise 10 immediate cause (a), 
stalinavthpsbqaeri fine eeuee DUE TO, OR AS A CONSEQUENCE OF 


-transit permit. Fil pce ind 2 with the Sgat 


Health prior to burial, crematian, otsremaval, and in any event within 72 
‘ 
MEDICAL CERTIFICATION 


last. 
a (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


; T90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
< WAS PERFORMED? wo NOce 
Tio. cao CAUSE WAS 71. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
PRIMARY [ADR CONTRIBUTING (—] HOUR AM 
CAUSE OF DEATH Dryvly Fey te \wer Pelc = 
21d. IIURY OCCURRED Te, LACE OF ma ra hare, form, set, Tif, LOCATION Street or RFD. No. City or Town County iy 
lactary, affice building, etc.) 
reel ed eae : 27 Guay Coyd Hyvyrdebrgec! Md 


ha 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], “_ Inspectian (4, Inquiry J, and in my apinian 
death resulted fram: Natural causes (_], Accident (XJ, Suicide (J, Hamicide (], rae manner [_] 


¢ CHIEF MEDICAL EXAMINER an ta; Ae) 
AA sD e i Mp, ASSISTANT MEDICAL EXAMINER cue a 


< & DEPUTY MEDICAL EXAMI 61 
RAME tla] oe ry (ua a a { n wy bas Dovressisireet, B sci is 4 
To. BURIAL CREMATION, | Zib. DATE Tic. WANE OF CEMETERY OR CBEMATORY Tad OCATION (Cy or Town bo | “(Stote) 
"BURL 19/18/96? | rr _Kese GemeTFey | ork 
ARNERAL DRECTOR 7) j ; Ly 7 RODRESS 7 Ya RECD BY REGETRAR T76- REGISTRARS SIGHATTR 
Va ASME (5) favs ha re Dae 7 Lp ETRE AALS 7 7" lowe MAR TT 1968 MP gee é 2 


10M REV. 1/68 


we 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Exa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


MARTLAND STATE DEPARTMENT UF REALIA 
- ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03952 CERTIFICATE OF DEATH 03946 


1. Tae wreath Middle fast 20. DATE OF DEATH 
lype or print] Mant! 
SELMA Cc. NELSON March 


ne 


ral 
ind 2 
death 


ri wh 3. SEX 4, RACE 5. DATE OF BIRTH $. AGE (In years AF UNDER | YEAR | IF UNDER 24 HRS. 
eal Caucasian January 7, 1907 eae Decl Sa ics ‘ 
a3 parents (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © waprieo KC] NEVER MARRIED[] | COUNTY OF DEATH 
iE gs Maryland U.S.A. wipowep [] _ DIVORCED (] Harford Md, 
= Ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind at work done 12b. KIND OF BUSINESS OR 
ie = , y Havre de Grace give aoa Gone Nursing Hane during moshalagptaira ite even if retired.) ne ee chiang 
& s i 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ciTy UMTS? 1 13e. STREET AND NUMBER 
Be $ Jd ladmission) STATE Mary 13b. COUNTY Harford 453 Doris Circle 
aN » P14 FATHER'S NAME ‘First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Last 
QP / John F. Fox Mary Gutterman 
o 


lee. WAS baste ae ps ARMED PoRcEs? ' Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@5, NO pa? UNKNOWN, ‘yes give war or dates of service] 
‘No 218-)6-1820 Raymond H,. Nelson hberdeen, Md O00 


SoS 
£c$ 
See : APPROXIMATE INTERVAL 
ead — 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (oh, ond (¢).) ps BETWEEN ONSET ANp DEATH 
so PART |, DEATH WAS CAUSED BY: 
EES 2 IMMEDIATE CAUSE (a) 4 wv vs Ahn 1 weehe. 
£eEsS A 
Sos 3Y D4 DUE TO, OR AS A CONSEQUENCE OF % = 
2 par Conditions, if ony, which gave ? Stlerynt. 5 xt ae 
bale fise ta immediate cause (a), (b) 

ss stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


st. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


Chore hort ater 


= 
e 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERF@RMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; = vs Nox] CAUSES OF DEATH? 
& [2la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INIURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Clow contrisutins (cause oF deat HOUR AM. Month Doy Yeor 
3 (if either, notify medical examiner) P.M. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2) Fan STRET,FACTORY.)] 218. LOCATION Street or RLF. No. City or Town County State 


White oO Not wi 


fot work — _at work 


220. | certify that (I) (this haspital) attended the pred Wels 3 SOE ae By 19, tO 8 st ~ 65, 19 that (I) (ve) lost 
saw the deceased alive on ~/0~, 19___, and thot in (my) (des) opinion deoth accurred an the date and haur and fram the 


causes stoted obove, (I) (de) (did) (did not) view the body ofter deoth. 
4 f ATTENDING MED. STAFF eae 
le y, Wf ororee pHs. AT onecror CO pas OL 2 ~~ 
td. PaYSICANS” 7 V 78, ADDRESS 
WBE (Tie) B.J. Plunkett Jr. M.D. 617 W. Bel Air Ave. Aberdeen, Md 
BURIAL CREMATION, | 28b. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty ar Town) (County) —‘{Stote) 
REVAL Graf) 1) Mar. 69 Glen Haven Memorial Park| Glen Burnie, Maryland 
pre. 74, FUNERAL DIRECTOR TADDRESS To, RECD BY REGISTRAR | 155. REGISTRARS SIGNATURE 
JOM REV. Tarring Funeral HOme, Aberdeen, Md. 21001 ofAR 13 1969 foe nlag store 


After this certificate has been signed by 


d with the State Dept. of Health prior ta burial 


e 3 shauld be detached for use as the bu 


le 


ai 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
P 


e 


within 24 haurs after death. 


MARTLANDY STATE VErARINICNT UF MEALITT 


ed | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ 93953 CERTIFICATE OF DEATH 03947 
1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. Oe: 
idk 4k DAL g rai W1e- /| CDE JRE A ral 4% g |a.1s™ 
3. SEK 4, RACE 5. DATE OF BIRTH AGE tw jeors — [_IFUNDER YEAR "TIF UNOER 24 HRS. 
0 isL birthday MONTHS: WIN. 
See /1) Be fe. ihe te November 7, 1903 6s es. ral? peas 
Ss 70. Tarts (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Bg] NEVER MARRIED(-] | % COUNTY OF DEATH 
5 Penna. Widowed (] __bivorceD (] Ak. TD Md. 
Eva 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
Z=/y 4 . give street address) during most of warking life, even if ese, INDUSTRY 
SS87L6 Vfe de AdrAce Meomvin| Hosp \Service ation At ervice Q 
s Se ne USUAL RESON (Where deceosed lived, if institution: R 13<. CITY OR TOWN 13d. INSIOE ciTy LIMITS? ]13e, STREET AND NUMBER 
a’ 2 4% Jadmission Al . 
Bg s/o. UR lend Pov re mir. OM | However! Del jue 
o ~ _——————— aT SS Eee 
wowES , f 14 FATHER'S NAME rst Middle Last [$8. MOTHER'S MAIDEN NAME First Middle lofJ 
So ae Wa 
es ot David R. Roberts (D) Lillian Carr (D) 
3 
2365 ls WAS DED EVER pe ARMED. ORES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
geo ve war or dates of seri 
ges i acl hn “| 213-09-h928 Irene Schmechel, Aberdeen, Maryland 
oe E 18. CAUSE OF DEATH (Enter only ane couse per ie~or (0), (b), ond (@)}— \) (\ XTi ONST AND ts 
sat PART |. DEATH WAS CAUSED BY: Fal 3 > = 
Ses . IMMEDIATE CAUSE (0) fr Ri hus a) Ba aS 
Sss bh a nyt pl (j U 
tS Conditions, if ony, which gove ° 
cee tise ta immediate couse (a), (b), —_ a5 
zs: stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eo cP * > ans @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
= 
2 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
= sO No CAUSES OF DEATH? 
= 
3 (Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part ¥ ar Port 2, Item 18) 
SS | Cor contaiButING ["} CAUSE OF OFATH HOUR AM. Manth Doy Yeor 
& [lif either, notify medicol exominer) P.M. 
= 


19 
i F ‘AT HOME, FARM, STREET, FACTORY, . No. i 7 
Wie [Nat whe) ‘le. PLACE OF INJURY (os WROTE: ) 2If. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
lot work —_ot work 


220. | certify that (I) (this haspitol] attended the deceosed from_<f_— , ee, to. = , 19_@7, that (I) (we) last 
sgwethe deceosed olive on aay - 19. @@, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
fe) (did) (did nat. 


ie 3 shauld be detached far use as the bi 
ed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR 8... PHYSICIAN: The low requires that the death certificate be execuved 
JO FUNERAL DIRECTOR: After this certificate has been si 


stated obove, (I) d iew the bady ofter death. 
sti ores cae a a Cac on 1ST 
| O Ss PRA. rr, DEGREE _ PHYS. pirector () pays. OO \ 
ge Tai PASTAS 22s, ADDRESS = 
ee NaMe(Tyee) Norman Berger, M.D. Havre de Grace Maryland 
eco BURIAL CREMATION, | 2347 DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
3a SSLEUA ferrsly Deer Greek Neth. Cemetery, Forest Hill, Maryland 


mE. 


CSCC : 
Funeral Hom 


ES 250. RECD BY REGISJRAR 25b.” REGISTRAR'S SIGNATURE) m 
ra 2100, lo TT wep 7G 


XQ 


ithin 24 haurs after deoth. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ten 


& 


The low requires thot the deoth certificate be exacut 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


2h 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O54 CERTIFICATE OF DEATH 03948 
og 1 DECEASED Me i Middle 20, DATE OF DEATH 7. HOUR P 
~ms @ af print 90 
BES ype or prin!) . 3 2 Oy oy 6 12:45 
¥, 


21'S, A 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors [IF UNDERT YEAR _| IF UNDER 24 HRS. 
Tost birthdoy) OAS iN 
enale ia August 22,1888 8 YRS. eee he | 


= 3 To BIRTHPLACE (stote a fersign —[7b.CTIZEN OF WHAT COUNTRY? © MARRIED [7 NEVER MARRIED] | % COUNTY OF DEATH 
£ Ss Mase Nena j WIDOWED fF] DIVORCED [7] Harford Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
oe " give street address} during mas} of working even if retired.) py 
= s 27/ ) Havre de e Md ens Nursing Home lousewite arm 

(Shei 13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Jee § STATE 136, COUNTY : YS] NOGe] RD 

> oy Ny n Ha3 fe ‘s x bh i 
S Soh, Marviend | ______fiarford pd i tf Oe 
~ e = 14, FATHER'S NAME First Middle last 3S. MOTHER'S MAIDEN NAME First Middle fost 
sfc / Z Unknown 
Eso Ma n osald _ Se See 
ses Téa. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
32° Yes, no,.gr ynknown) | (lives gve war or dots of service) ‘ 
Ses 1 RO ag iknow Z | John E. Schenning, Box 132, ReD.#2, Bel Air 
aes (ec ecr aeons oe ae oe - ee, Se — 
oe E 1B. CAUSE OF DEATH (Enter only ane cause per line fo fo}, (B), and fc) BETWEEN NST NG LAD 
oe ‘= PART |. DEATH WAS CAUSED BY: 
Sie = IMMEDIATE CAUSE (a) 
Sas Hla A DUE TO, OR AS A.CONSEQUENCE OF - 
Baa Canditians, if any, which gave Catt? 
ey rise 10 immediote cause (0), (b), 
=f s stating the underlying couse DUE TO, OR ASA CONSEQUENCE OF 
SEB Be () QZOOELES 
o5 


20a. AUTOPSY? 


T90, DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys[] NO 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part } or Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{iF either, natify medical examiner) PM, 19 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (3 HOME, FARM, STREET, bake 214. LOCATION Street ar RFD. No. City ar Town County Stote 
While Not while ] OFFICE BUILDING, £IC. 
fat wark —_a!_wark. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


ZZ 
22a. 1 certify that (I) (this haspital) attended the-peceased frq LV ar, 19 ta Mitt", \9 £7" , thot (\) (we) last 
saw the deceased alive an [Vh 0+ Le ato and that in (my) (ovr) apinian death accyfred an the dqré and haur and fram the 
causes stated abave, (I) (we}did) (did nol) few the body afferdeath. 
22b. SIGNATURE " 2c. DATE SIGNED 
)| PW ce LE 45 S60 sede M8 2 Bee OME O 
v= G7 PHYSICIAN'S Ral h Hi 22e. ADDRESS 
A initiiey Ae Ralph Horicy Churchville, Md. 


23d. LOCATION (City or Tawn) (County) (Stote) 


Baltimore Md. 


250. RECD BY ak 2Sb. REGISTRAR'S 5} NATURE 
oP 2 6 196 prvenrag Yiacigee 


should be filed with the State Dept. af Health prior to burial, 


director, page 3 should be detoched for use os the b 


230. BURIAL, CREMATION, 7. 23c. NAME OF CEMETERY OR CREMATORY 
VAL (Specit 
BUei” | ar, 26, 196% Sacrei 


24. FUNERAL DIRECTOR 7 ADDRESS 
Howard K. McComas & Son, Abingdon, Md. 


m 0 r MARTLAND STATE VEFARIMENT UF MEALIN 
. is ] 2 i) 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
onf8 0 69 kom CERTIFICATE OF DEATH 03949 
Eades |. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 4. p 
ge (Type or print) EVERETT Cc. SCHRODER gr. Maven Pang Day 19 ay 8 


4, RACE S. DATE OF BIRTH 6. AGE {in jars [_IFUNDERI YEAR [IF UNOER 24 HS. 
4 irthday MONTHS ] DAYS. OURS [~ MIN 
Caucasian February 28, 1893 wis Des, Babs 


7b. CITITEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


ads after death. 


To. ee (State ar foreign 


nt 
s mm” T1linois U.S.A. WIDOWED DIVORCED Harford 
3k Md. 
Be 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= d i 

Ss Havre de Grace svqyer ately Memorial Hospitaltins iatvecy "egytyeted) ee bine 
Se ae: USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY an 73e. STREET AND NUMBER 

ae #) Jodmission) STATE 13b. N’ 

2 (pn SM Maryland |'* ©" Harford | Aberdeen__| Xk "0 | 611 Northgate Road 

& = / 14, FATHER'S NAME First S INgdes eT ( ) Lost 1S. MOTHER'S MAIDEN NAME ~——]15. MOTHER'S MAIDEN NAME First Middle Lost 
ae Roland Schroder D Unk: 

30 nown 

8 5 I WAS pea EVER Hes ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eas fos give war or dates of servi 

os ge talc hale “wl | 216-32-615) | Everett C. Schroder Jr. Aberdeen, Md. 
SS hi Te 
= — 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c).) _ P BETWEEN Ons vi DEAT 
PART 1. DEATH WAS CAUSED BY: p Vx 

—5 a IMMEDIATE CAUSE (a) __ "Vind pe conv p ti gly ce agr 

=e Ss iz y, 7, DUE TO, OR AS A CONSEQUENCE OF 

ans Conditions, if any/which gave 

<£e rise ta immediate cause (a), (b), 

2 £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ests C) 
PART 2. OTHER grmebis: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


e 


(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day ter 
(if either, notify medical exominer} ? 


2d. of whe] ‘Die. PLACE OF INJURY (oi NOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. Na. City of Town County State 
Wh OFFICE BUILOING, ETC. 


es 
© ]190. DATE OF OPERATION emt ot CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
12 ek a CAUSES OF DEATH? 
od, [= QO ip:4 
& [ito. ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, tem 18) 
3 
8 
2 


jot work at wore 


22a. | certify that (I) (this-hospital) ele the eee from i) 3 = Pie |9 , ta = S569 19. __ thot (I) Ne a 


After this certificate has been signed by the attending physician and compl 


e 3 shauld be detached for use as the bu 
filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauré after death. 
Page 4 may be retained by the haspital ar attending physician. 


<= sow the deceased olive an. ——, ond thot in (my) (ous) opinion death occurred an the date and ‘haur and from the 

“ causes stoted oy (1) (vve) (tid) (didnot) view the bady ofter death. 

g nee Pe y ATTENDING MED STAFF ey eee 

4 } Me. g -~ 

= y y, 3 Z vecrtt pus, A” director mas. O b-~6 

2 BE 72d. PHYSICIAN'S v De. ADDRESS 

2.2 a B.J. Plunkett Jr. M.D. 617 W. Bel Air Ave. Aberdeen, Md 00 

= BB BURIAL CREMATION, | 23b. DATE Be. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

oo" EHOW (Sppcity) 18 Mar 69 Meadowridge Memorial Park Baltimore Maryland 
at 24, FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR 2b. pena Yi ; 

i Cherub ing i 
30M EV. Tarring Funeral Home, Aberdeen, Md. 21001 |_tarring Funeral Home, Aberdeen, Md. 21001 _|oMAR 18 1969) ee 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i | 13956 CERTIFICATE OF DEATH 03950 


1. DECEASED-NAME 


lost 2o, DATE OF DEATH 


£ se : 2b, HOUR 
& BUS (Type or print) 
3 353 Simon 6 250" 
Ss =75 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER T YEAR] 1F UNOER 24 HRs. 
= 23s lost bithdoy) ‘MONTHS | _OAYS wn 
5 285 viata Eo hal 
2 oe emale aucasian e o sy! 
5/_2-Ne To. BIRTHPLACE (Stote or foreign 7b. CTHZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED 9, COUNTY OF DEATH 
country] LJ 
Maryland fA WIDOWED DIVORCED [7] Harford Gen Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitof 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Be give street oddress) during most of working life, even if retired.) INDUSTRY 
} Havre de ace ens N sing Home Housewife 
1S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LiMiTS? 13. STREET AND NUMBER G ‘f 
= S yp fodmission) STATE 13b. COUNTY YSER KOC] Tbe Wickors Wee: 
5Se/2 aryland Harford | Bel Air A Hickory Court 
so & Ss 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se ae 
S5e / Chrales Wesley ~ Preckor Sera  Eliembeth “Spencer 
es 
g 3 Ss 160. WAS DECEASED EVER IN Us. ARMED hatha 16b, SOCIAL SECURITY NO. 17. INFORMANT TEXxEtATI: S32 - S07 9. Addiess r, Read 
cae aah t * ok, Se? 
£<s ero Rew) | Menemereen_[axa-30-e2 [eves Meten DSpencer erent sg 
ass pp Ya 
oe = 18. CAUSE OF DEATH (Enter only one couse per line forta (b), ond (c).) 
Sree PART |. DEATH WAS oe ran G 
ees IMM (0! 
ye 5 pa 72 
Bss Y/ 2 DUE TO, 
2=5 Conditions, if ony,Awhich gave 
cane rise 10 immediote couse (0), (b) 
zee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


tr 


ea 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER TO FHE-TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
j Q Zab Wak 
= fT 1 Ke cam) 
= |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERAZION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
5 CG mw 
& 
&S [2 lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INIURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, item 18) 
& | Cor conresutinc [7] cause oF ocatu HOUR AM. Month Doy Yeor 
& |llf either, notify medicol exominer) P.M. 19 
= J 21d INJURY OCCURRED [2ie. PLACE OF INJURY (At HOME TARH STREET FACTOR) 215, LOCATION Street or RFD. No. City or Town County Stote 
While (> Not while] OFFICE BUILDING, FTC. 
jot work —_ot work 
220. | certify that (I} (this hospital) attended the deceased from 19 , to. 19 , that (1) (we) last 


saw the deceased olive on___________19___, and thot in (my} (our) opinion death accurred an the date and hour and from the 
couseystated obove, (|) (we) (did) (did nat) view the body after death. 


shauld be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuyé 
directar, page 3 shauld be detached for use as the bu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ATTENDING ED. STAFF ew ae 7, 
/ DEGREE PHYS oirecror CL) prys. OO '24 /6 
DR é 
y ‘ AL 
YA) ITA R @ SA al 
730. BURIAL, CREMATION, 2b, DATE 7c. WAME OF CEMETERY OR CREMATORY Wad. LOCATION (City or Town) (County) (Stote) 
x | TREO Pech] [ape tA Meck Sprisy Episcopal ShucchCent.| Foresk Will WearGerd Go. Anes 
4 
7A. FUNERAL DIRECTOR Ue Bronduen WER acne ae Wo RECD BY REGISTRAR | 2Sb. ‘REGISTRAR'S SIGNATURE 
VR AIS sta? Wax Sro ean LOW “ 
im eps | SOSERh pachag ae “Rel Nic Manieek aol DATE 2 1969 ge Ay, G 


MARTLAND STATE DEFARIMENT UF REALTR 


eo — o ra & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 03957 CERTIFICATE OF DEATH 03951 
1. DECEASED-NAME i 2a. DATE OF DEATH 4 HOU! 
a. ee (Type ar print) f i] om Da oy Pe 2 
3s 3 Ava y fas 
af 4, RACE 
- 


The law requires that the death certificate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


SS OKT OF ae a At oy en li an IF UNDER 7 HRS 
ee bial OAYs IN. 
op ay ll 
7a. BIRTHPLACE et ar fareign 7b. y| ch WaT oy TRY? 8. MARRIED Ci véver aie 9 Cf OF oa 
country} a 
fp 3 WIDOWED A DIVORCED A “OR D Md. 


10. CITY OK Me OF DEATH T2b/KW)D OF BUSINESS OR 
t FR ry 


apers. Pages 1 and 2 


event, within 72 haurs after death. 


Pi 


= / GugRY 
Fo b 6b A e de AC ©. : 2 LALLLAL®D 
25 Ise. USUAL RESIDENCE (Where deceased lived’ if institutian: Residence before le cy im town Tie STREET AND NUMBER 
a . ladmissian) STATE als NO’ 
E:s0y re ae, t/a | LWA AS. Oo fess [ebra GF fe 
€ ©» | 14. FATHER'S NAME First iz. last oe MOTH 2/4 MAIDEN NAME Firs Lost 
Bee o =z 
=e o 
~aeeee [12 3 L Z 2 
S85 Toa, WAS 01 tis EVER ry 5. RRND wee <i TATSECORITY NO, A 
ry a Yes, pa, ar unknawn) Ncige eNe Nee es) 
£c$ V/s 
aos ime 
of e 18. CAUSE OF DEATH (Enter ition inneennoneale ane couse per jife a ay 
& Po 2 PART |. DEATH WAS CAUSED BY: 
SEs ois IMMEDIATE CAUSE (a) 
Sas 4} > of DUE TO, OR AS A AANSEQUEN 
eres Canditians, if any, which gave ' fat is 
Tee tise ta immediate couse (a), (b}, 7 
Bes stating the underlying cause, DUE TO, OR AA CONSEQUENCE OF ee 
22 last. 0) 
S55 (aah 
B35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 eds Aba MAN p 
coo 
sit z 
S78 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g 55 s “a 2 — SE) (NODe CAUSES OF DEATH? 
£2s Ale 
229 & 21a. ACCIDENT WAS UNDERLYING] 1b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, item 18) 
wes = | Cor contrieutinc _Cicussoe near HOUR AM. Manth_Doy-—¥ear —_oo 
Eus & [lf either, nati ical examiner) P.M, 19 
Sia = 2d RIOR OCCURRED le. PLACE OF INIURY (AT NONE Fa, SRE, FACTOR.) /ZTF. LOCATION Street ar RED. No. City or Town County State 
250 ile Nat w! + 
£30 jat work ‘Wark Set 
4 a : 3 F; 
Bes 22a. | certify that (I) (this haspital) attended the deceased fram = , 19-49 , ta__S =? , 19_4Y_, that (I) (we) last 
ao os saw the deceased alive an. 1929 , and that in (my) (aur) apinian death accurred an the date and haur fe fram the 
ese causes stgted-abaye, (I) (we) (did (did nat the bady after death. 
O8L y 
fase 2b, SIGNATURE ea DATE SIG: 
eis = er Fe ATIENDING fy” MED. STAFF 
ae LAL DEGREE PHYS. x7 _DIRECTOR PHYS. 
ags 7A ZY. 
23 22e. ADDRESS 
Pa MOL Sere AXE € ZA CLE 
w5~ ——— 
5 3 2 (2 NAME OF CEM| TERY OR CREMATORY T OR CREMATORY F "Tid. WOCATION (ity of LOCATION (City of Idwn) (Caynty) (State) - 
== . 
ees OPTIMAL, i Tid 


eS : 
ae ms a DRECIOR VEL, Be {3 OX pz Wo. RECD BY REGISTRAR | 25b. Ws SIGNATUR 
pale bassera/ ME Zet| one MAR 11 496R foots Ae 


: 


MARTLAND STATE VEPARTMIENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03958 CERTIFICATE OF DEATH 03952 
Mh |, DECEASED-NAME AES Middle lost, 2o. DATE OF DEATH 2b. HOUR 
EAD) (Type or print) Month Dey Yeor Je 
ni OA" 
os anit. ic 5 D. Pao = 
' lost birt! JONTHS IN 
e Ale Fart o, 19 he iz 
3 ae (Stote or foreign 7b. Me OF WHAT COUNTRY? 8. MARRIED Da Never Marien] 9. COUNTY OF DEATH 
= wiowed [] —_ DIVORCED ] afar re Md. 
<= 1D. CITY OR Ld OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (if not Hy hospitol 120. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
= give street address) during most of warking lite, even if retired.) NDUSTRY 2€: “a 
2// | Ale We (A “ HY Aetkard STemokia, 125} “F<, lo A bh ees O77 seta bt, 
ASE oe be USUAL paves (Where THe lived, if institutidn: "Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — } 13@. STREET AND NUMBER 
oy oD admission) STAI 13b, COUNTY Y? x 
iE .. 18 LCAW£ Ch SO WO | Kp / Sox 5@ 
3 
wES ATHER'S NAME First 2 Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 oa 
ec S732, 
2 885 /AS DECEASED EVER IN US. ARMED Le 
2 ges Yes, no, panera (If yes give wor or dotes of service) 
= és S la Q af 0S" OS ect ohn, Zi rerten Wie PROXIMATE INTERVAL 
a Ge e 18. | Tis. CAUSE OF DEATH OF DEATH (Enter iCaarenltieue Gotan ‘one couse cape a), (b), and (c).) Le Gens 7 ewan 0 10 OFATH 
3 sot PART |. DEATH WAS CAUSED BY: ; 
8 Ets ‘ee IMMEDIATE CAUSE (0) Yacdiat cA WRC Lf &. A 
> 58s YI2Q BZ DUE TO, OR 
= 2H is, Conditions, if ony, which gove 
s .T2E tise to immediote couse (0), M 
e528 stoting the underlying couse. DUE TO, OR AS A'CO 35 OF 
33 RSs lost. > ie 
— S55 PART 2. OTHER SIGNIFICANT CONDITIONS m BUTING TO DEATH BUT NOT RELATED TO THI ERIMINAL DJSEASE ORCONDITION GIVEN IN PART I(o) 
2 3 fe 
“ aa G@S/ FO -2y (Crisis 
Ss 
& DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED %o. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= Ys] No 
& 
© [210. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18), 
= J Cor conteisutinc [7] cAusE oF OFATH HOUR AM. = Month Doy ‘ 
& lif either, notify medicol exominer) . 
= J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY Ge ‘OME, FARM, STREET, ST 2If. LOCATION Street or R.F.D. No. ity or Town County Stote 
Wh Not wl a OFFICE BUILOING, ETC. 
lat work —_ot work. 


22a. | certify that (I) (this haspital) attended ” deceased fram LA aL to Lpech £7, 19 , that (I) (we) last 


saw the deceased alive an 19 24, andthat in (my) (aur) apinian death accurred an the date dnd haur and fram the 
causes stated above, 7, (we) (did) (di¢-rot) view the body-oftef death. 


Bb. sie pare ae DAG SCN 
7 (sone Mie birecror Cl ewe OO} yee 
SCAN Te, ADDRES 
(BIA Po ncdeLe 
eee 
To. BURIAL, CREMATION, 5 pre ETERY es Vi eo {Gy gr Town) = rote) 0 
és : awe. Ie 


ZRNOvAL (Specity) 


A eee é : 
DIRECTOR. /. ADDRES ee REC'D. By REGISTRAR 2Sb. REGISTRAR'S at 
| chbvceg) Lilie ~ pew ba 3% LA Care = ete bi Ge We one ; 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detoched for use as the bi 


s 
23 should be fied with the State Dept. of Heolth prior to b 


TO HOSPITAL OR @ ... PHYSICIAN: The low re 


i 


xs 


The law requires that the decth certificate be-executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


MARYLAND STATE DEPARTMENT UF REAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3959 CERTIFICATE OF DEATH 03953 
= ars 1 tara Middle 2o. DATE OF DEATH f 2b. HOUR 
Sezo ype ar print] * Mont! Day Yeor re) 
Be2 Roy Christopher Tie \ 949 a 4 
eS 3. SEX 4, RACE 6 Roe (In a HFUNDER | YEAR | IF UNDER 24 HRS, 
oe 3s lost birthday DATS Cry 
28> Laz J ie me ws | | 2 | 
a 2 To. IRTHPLAC (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. apRleD [7] NEVER MARRIEGES _ [9 COUNTY OF DEATH 
438 J LD WIDOWED [ DIVORCED [7] 22 Ford Md. 
age ) 10. CITY OR TOWN OF DEATH 11. NAME eit OR INSTITUTION (Af not in hospital 12a. USUA' Bee ea of ae fond vt) KIND OF 8USINESS OR 
= Se give street oddsess| > \during i working life, even if retired.) INDUSTRY 
$3566 LAUR € fh ee 2) [TAZ ké C/O k [T45, Nyx N/A 
25 = ” Be a aa (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —[13e. STREET AND NUMBER 
2s gn, fadmissian) STATE, 136, COUNTY 
2/2 Mn MORE ol A n/a WSO NEE LZ 70 — x) 
5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ay e Roe d 

3 O5eP &\ SZ, eng £, Ab A (Eats N 

2. > WAS WAG i ee ARMED. FORCE? ; 1b, SOCIAL SECURITYANO. 17. INFORMANT Address 

31 es, no, or unknown] 8S give war or dates of service 

= O N/A Joseph Roy Strong ITT, Aberdeen, Md. 

a PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause 
PART §. DEATH WAS CAUSED BY: 
Conditions, iffony,’which gave 
rise to immediate couse (0), 
stating the underlying cause; 
a 


y the attending physician fAndesamp! 
permit. T 


-transit 


19a. DATE OF OPERATION 


Zia. ACCIDENT WAS UNDERLYIN' 
[FoR CONTRIBUTING [-] CAUSE OF DEATH 
(if either, nolify medical examiner) 
21d. INJURY OCCURRED 
Whi Not wi 


MEDICAL CERTIFICATION 


of wark 

22a. | certify that (1) (this haspital 
saw the deceased alive an. 
causes stated abave, (I) (we) 


le 3 should be detached far use as the burial: 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


(0). 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
‘2Ib. TIME OF INJURY 
HOUR AM. 

P.M. 


Ze. PLACE OF INJURY 


‘Wb. SIGNATURE 
pe <A RL pl 


per linesfor (a), (b), and (c}.) 
Ly I 


BETWEEN ONSET AND DEATH 


~2eite Qe Geter: 
J 
ntti 


‘20a. AUTOPSY? 


YsC) Nop 
2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


‘2b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AUSES OF DEATH? 


Month Doy Year 
19 


‘AT HOME, FARM, STREET, FACTORY, 


21f. LOCATION Street ar R-F.D. No. 
OFFICE BUILDING, ETC. 


City or Tawn County Stote 


tended the deceased fram_ ech /%, 1949, Mec Assy) , that (1) (we) last 
1969_, and that in (my) (aur) apinian death accurred an the date dnd haur and from the 
did) (did nat) view the bady after death. 


>, 2c. DATE SIGNED 
ATTENDING ; STAFF : ‘ 
/) DEGREE PHYS. pirecror CO) pars, OO 2 


22e. ADDRESS 
Maryland 


7 g 


shauld be filed with the State Dept. of Health priar te burial, crematicn, ar removal, and in 


v= Tad. PHYSICIAN'S 

ecu NAME(Iype) Frederick 
5 

8 Zao. BURIAL CREMATION, | 26. DATE 

ie isis: a 19 Mar. 


24. FUNERAL DIRECTOR 
Tarring Funersl Home 


re 
3 
= 
a. 


45M 


Hatem M.D. Havre de Grace 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} (State) 
Harford Memorial Gardens| Aberdeen, (Harford, Co. ) 


69 
ADDRESS 2a, RECD BY_REASTR 25b.ARECISTRARS HORA LNE 
, Aberdeen, Md. 21001 |, MAn ‘Sgeg| s 


AR TLAND JEATE DEFARTMEND Ur ACAI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3960 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03954 
1. DECEASED-NAME First Middle lost 2a. DATE KNOWN [2 Month Day Year 2b. HOUR 


(I Print) OF 
ics Fe GEORGE ARCHER THOMPSON DEATH MatéoC) Mar. 31,1969 M 
3, SEX 4, RACE . DATE OF BIRTH 6 giles 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male: hite: Sept.3,1895 | 73 1s. ud’ Fag Mar.’ 31 169 | tpn 


To. BIRTHPLACE (Stote ar foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [= | 9. COUNTY OF DEATH 
Whiteferd,Md.| USA WIDOWEDSERe DIVORCED Harford Md. 


10. CITY OR TOWN OF DEATH ie NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


)| Whiteford we ee kville Rd. HEUCIE BEL Ee Te) 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} !3¢. CITY OR TOWN 13d INSIDE CITY LIMITS? 
admissian) STATE My (3b. COUN Ha yrferd hiteford | (iso 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Harry Thempson Hannah Hughes 
1a. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


Mer eiow | Cmewsensnn 4 5-07-8921 Mrs.J.Walter Baldwin, Whiteford ,Md. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (¢).) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AN DEATH 
sy" TMMcDiATE cause (). GSW Left Chest 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if aay ich gove 


tise to immediote couse (a), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


1Be. STREET AND NUMBER 


ee 
& 


in Item 18. Give Poges 1, 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ss] NOE 


So 


MEDICAL CERTIFICATION 


To. EXTERNAL CAUSE WAS Tip. TIME OF INJURY Month, Doy, Yeor ]2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Par 2, Hem 1B) 
PRIMARRERJOR CONTRIBUTING [] | HOURAM. 
CAUSE OF DEATH ow, Mar. 3h, 69 Shot selr 


21d. INJURY OCCURRED ay PLACE OF Re {at Saye form, street, 21£. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 
factory, office building, ete. 
arwoe LJ at woee “Home: Pylesville? Rd. Whiteford Harferd Md 


22a. | certify that I taak charge af the remains described abave, heldan Autapsy {_], Inspection 3f Inguiry-[3¢, and in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide XJ, Homicide ([], Undetermined manner [_] 


iP HEF MEDICAL ExaMINER —] 
Sicha _ ory Ls oben meoical examiner [] 2b. DATE SIGNED 


the funerol directar. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with fa 


5 may be retained for your files. 
Health prior to burial, cremotion, or removal, and in ony event within 72 hours after deoth 


necessary, please execute the certificote, writing the word “pending” in pe 


SIGNATURE peas siek 
" DEPUTY MEDICAL EXAMINER [XI 
EXAMINER'S HR ht 09 
NAME (ype) GeYeld C. Palmer M.D. ADDRESS StedMG@yA¥n, Stray, BEL 
BURIAL, CREMATION, | 236. DATE Tix. WANE OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) (County) ; 


Apr 3,1969 Highland Street Harford 


NI &. 
. 24. FUNERAL DIRECTOR ADDRESS 25« pr BY RJ “Hs Da ERS IGNARWRE “4 
VR AISME a. 3 ay A . 69 eae yet 
¥ Woun x AR KAN DATE ff _t/ = 


10M REV. 1/68 Delta, Penna. ? 


Ss AR TLAND OFATE VEPARIMENT UP MEALT 
GF 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 039 a 


[DJOR CONTRIBUTING [“)CAUSE-OF DEATH HOUR A.M. — Manth. Or 
PM. ee 


Uf either, notify medical examiner) 


, 03961 CERTIFICATE OF DEATH 
ee oP Uh DECEASED NAR i Last 20. DATE OF DEATH 2b. HOUR 
S S int) £0 
3B Raz (Type or print) és Ma Be ae dy 5 Ma I 6 Aa 
2 ee 5, DATE OF BIRTH 6, AGE (In se [_ir unber 1 Yea _[ iF UNDER 24 HRS. 
st birthday 0. HOUR MIN 
Ss a. emaA\e March 26, 188 85 Yes. seal 
@ a” 3 io. Cie (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. aRIED [7] NEVER MARRIED] | ®. COUNTY OF DEATH 
“we 
es Nia wey wioweo ] _pivorcto C] e ora Md. 
-« #25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION (Kind af work dane | 1b, KIND OF BUSINESS OR 
= Te=// give strefhaddress) ny during most of working life, even if retired) — INDUSTRY 
= 28 =/ ( |Havre de Gerace Martscd Mem. oso Houseyel fe vr 
Sas ee, a eu {Where deceosed lived, if institution: Residence before |13¢. {ITY OR TOW 13d, INSIDE CITY LIMITS? 113e, STREET AND. Or 
2 mission) STA . , 
ope) Md 4 oppa [Ow] iis ila Qo 
ip ey A 
a FS 14, FATHER'S NAME First Middle Last S."MOTHER'S MAIDEN NAME First Middle Lost 
Eas / 
ees - Thomas -- Turner Unknown 
SSE Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
S35 Yes reyarurkctowm) A Gade ea osha Joppa, Md. 
2c8 Q none Charle Fite 8 Philadelphia Road 
sé EE ————————————e LS Phi lade) phi a Read 
wee 18 CAUSE OF DEATH (rer oly oe couse pr ine-49( 10) (ad (1) 7 a ; se dined situate 
BES yf na A, IMMEDIATE CAUSE (a) ee See 640 LIC, abd), 2-2 Feonihs 
SEs 2 7 DUE TO, OAS CONSyAUENCE OF - De 
2s = Conditions, if ony, which gave ) Aas oe i Ta . 3 ef 4eo 
aS rise to immediote couse (0), * 
Zes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BSE eer, sbi 5 Rig i) eas, 
S PAR’ Te SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
— ‘ 
z AIA’. te. ay ee 3 
3g | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
2 pha y= ie rot CAUSES OF DEATH? 
= : 
= 21a. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18) 
S 
i 
= 


TO HOSPITAL OR ENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


‘AT HOME, FARM, STREET, FACTORY, 5 i 
2id. UR oe eEG 2le. PLACE OF INJURY (atte UDINE ) 216. LOCATION Street or R.F.D. Na. City or Town County State 


lat work — ~<ot Work 


After this certificate has been si 


22a. | certify that (I) (this haspital) rere the is ee A= {7 _,.49 to 4-72 19 BF, that (I) (we) last 
saw the deceased alive an ad 1947, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated.abave, {!) (we) (did) (did nat) view4he bady after death. 


ib SICNALR es eee TY ATTENDING MED STARE : 
= we th CG bree veri pw AA onecrr O ons Of =, ba Slay 
72d, PHYSICIANS y, Me. ADDRES 77 VES 

were) Zot C Len -MD Que Be Gece, buh 


23d. LOCATION (City-ar Tawn) (County) (State) 
Abingdon Harford Md. 


a oR! OneRS eH 


230. BURIAL, CREMATION, 23b. DATE 
RE i 
"SEY [Mar %9 


kesh 
ir 74, FUNERAL DIRECTOR ADDRESS 
30M REV. Howard K- McComas & Son, Abingdon, Md. 


director, page 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. af Health priar ta burial 


TO HOSPITAL OR @ PHYSICIAN 


The law requires that the death certificate be executed within 24 van death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


DANE RAINE? SER ERs We PTCA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03962 CERTIFICATE OF DEATH 03956 


‘AT HOME, FARM, STREET, FACTORY. i 
4 fe INJURY OCCURRED | 21e. PLACE OF INJURY (ime alee 2if. LOCATION Street ar R.F.D. Na. City or Town County State 


Nat whi 


Me 1, DECEASED-NAME 8 20. DATE OF DEATH 2b. HOUR 
Sus (Type or print) Month Dar Yeor 20 
52 AG XPM 
273 i RACE He "DATE ue BIRTH AGE (In yeors — [_Wunoée | YEAR _[' UNoER 26 HRS. 
235 Hi ast bg do min 
Bee ZA Zs a SES | YRS. 
é 5 

dit 8 oe reas 7b. CITIZE Lf 8. MARRIED oN weer ae 9. COUNTY OF 0 TH y, 

ey 

oN Ch, 4 WIDOWED$Z} DIVORCED TT AK DK * id. 
2 aE TY OR TOWN OF DEATH f R it ITUTION (If not in haspital 12a. USUAL OCCORATION, (Kind of work done 12b. KIND OF BUSINESS OR 
ba dyting most o Sift life, even Ie red, INDUSTRY 

o s aA G i d] a i 4 

@s 3a. USUAL eink (Where de a @ rr 13d_{NSIOE CITY LIMITS? | 13e-STR ay BND aan 

Bi sy ple 3 a LE 

BSP G__\\ Viel post |" LMT SKAL PLE LOS] 

= ey 14, FATHER'S NAME First Middle last 1S. AMOTHER'S MAIDEN NAME First Middle V Last 

iS 0 ent pf d 

235 16a. WAS DECEASED EVER WN US ARMED FORCES? /\, INFORMANT apres 

wa Yes, nq, ayunknawn) — | {*f yes give wor or dates of service) 

Z<8 A oe hii. 

a — 18. CAUSE OF DEATH (Enter anly ane cause per line far fu), (b), and (c).) verwitn ONSET AND. OEATH 
sat i |. DEATH WAS CAUSED BY: 

Se 5 ar , !MMEDIATE CAUSE (a) 

S35 4 “1 DUE TO, OR AS A CONSEQUENEED 5 J 0 

7) Conditions, if ony Avhich gove : P 

= € £ tise ta immediate cause (0), (6) —-- A OTe 9 a mes = 

zs £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ot last. . a me 3) 

3: pel 

22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

Cc 

3 z 

Ss = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a 

3 x = vs] no CAUSES OF DEATH? 

& 

$ & [21a. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

= 3S | lor contersurins [CAUSE OF OATH HOUR AM. Month Day Year 

S 6S [lf either, notify medicol exominer) PM, 1 

s = 

2 

= lat work —_ ot work, 

s 22a. | certify that (I) (this hospitol) ottegded the deceosed fram__=3_ = 92, ta — any , that (I) (we) lost 
= saw the deceosed alive on IVF , and thot in (my) (our) opinion ‘death ‘occurred on the dote ond hour ond from the 


cguses stated obave, (1) (we) (did) file \9t) view the bady after deoth. 3 
{\ ATTENDING we STAFF ey, D 
prapesed Liorahe ) Mz £) VEGREE__ puis pirector C) pays. O “¥ 
( De, ADDRESS 
; J | LEY loca sl 


Lut CA et pe LY, 


City or Town) ounty) (State) 
46 Je Lhe 


shauld be fied with the State Dept. af Health priar ta buri 


— 


‘Bd. ORATION 


directar, page 3 shauld be detached far use as the b 


The law re 


TO HOSPITAL OR 9. PHYSICIAN 


24 a7 offer death. 


quires that the death certificate be executed within a 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


1 


fie funeral 
es lV’ ond 2 
fter death. 


Pag 


y tl 
within 72 haurs a 


en please remave carban papers. 


ig physician and campletely filled ind 


crematian, ar remaval, andin any event, 


transit permit. Th 


e 3 shauld be detached for use as the buri 


, pa 
shauld be fied with the State Dept. af Health prior ta buri 


director, 


er 
s 
ks 
a 


30M REV. |. 


MARTLAND STATE DEPARTMENT UP MEALIA 


39 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

‘ CERTIFICATE OF DEATH 03957 

|]. DECEASED-NAME First M, 2a. DATE OF DEATH 2b. HOUR 
(Type or print) onth Doy Yeor ZS 


£7 © f7, 
3. SEX ies Rate S. DATE OF BIRTH 6 ab E (In yeors — [_IFUNDER | Yea” UNDER 7% Has. 
male Wh. =i 1a/as [1901 |" op wl | |" 


To. Litre (Stote or foreign 7b. CITIZEN OF We ag \ INTRY? 8. mapRIED Copever marRico[(] 9. COUNTY OF TT 
ey *¢ WIDOWED Xf DIVORCED [J HA kf PA 


Md. 
10. CITY OR TOWN OF DEAJH uN. dh OF a INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
y during most af warking life, even if retired.) INDUSTRY 
‘© el 4Z4 TE Chace LY LEXI uotnsie Wi Eis OME 
he ssn) SIUENEE (Where deceosed lived, if institution: Resi 13. QTY OR town 1%. INSIDE CTY UMTS? 1 13e. STREET AND NUMBER S 
©) fodmission} STATE 13b. COUNTY MW 
12 Ma, Led bg lec de yy 8X 0 a sig ahe Ly 
14. FATHER'S NAME First Middle aula 1S. MOTHER'S MAID N NAME First r Middle 7 e lost 
-_ t 
ll Wakrer Linon Gm) Cubhise 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? 16D. aH aan : 7 INFORMANT Address ]-[AvRE GE COACE 
Yes, no, arunknown) — | {if yes give war ar dates af service) ie ; 
Q ae SA ig eae ee | Georse [cwsel Te4¢ Chesgpenve DP 
18. CAUSE OF DEATH (Enter only ane cause per ligg fay (a), (b), and (cl oR PE 
PART |. DEATH WAS CAUSED BY: ; i A of ' 


1 oh ae IMMEDIATE CAUSE (a) Pik YMA FZ OKNEY] 
4 ? DUE TO, OR AS 4 (Nay OF, A E a 
Canditians, if ony, which gave tb) DG “ea mat oA AULA O a7 Bro g 


rise ta immediote couse (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


st (0 
OTHER SIGNIFL (ANT CONDITIONS Gta TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


19. DATE OF eae 19b. CONDITION ~ a OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CJ CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Ken 
(if either, notify medical examiner) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ste 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC. 


lot work —_ of work 


22a. | certify that (!) (this haspital) aligned Be deceased fom, of =k 7, VEY, fa cA, 19_G Y, that (I) (we) last 
saw the deceased alive an. fe 19 @ and that in (my) (aur) apimian Sher accurred an the date dnd haut and fram the 
cayses stated abave, (I) (we) (did) (did nat) view the bad After death. F 


est % ATTENDING MED. STAR 
Beane Be d cl ! DEGREE PHYS. [4 irector pus, CI We 


22d. PHYSICIAN'S 2e, Ema 
pn AUTE Us ovAkic, Miah at Aus. Havre Blog 
Ale 26h the fut Naveed BOY, 


Ga “BURIAL, CREMATION, | Z3b. DATE ic. NAME OF on RY, OR eo me Tad. LOCATION Gy or Town) (County) _‘(Stote) 
ceova Speci) | On 14 Avéct fel ook Jou RE GE GRace Harrod Ad 
2 RONERAL DIRECTOR Ey nw //: Bia ee ie Foe 2 R ppp Z 


DNEZRawar. 


MEDICAL CERTIFICATION 


DATE 


rt 


MARTLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03964 CERTIFICATE OF DEATH 03958 


1, DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR 


aye 
Sus {Type or print) Do Yeor 9 
553 artngw : dason y ? eS DE 74M 
= 3. SEX 4, RACE z S. DATE OF BIRTH AGE {In yeors — [_tF UNDER YEAR] iF UNDER 24 HRS 
4 Fees hit iast wa BAS] ROS | 
é emate White /-/0- 198 $2 as | 
7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
7 pe 7 | Y. 5A MARRIED [_] NEVER MARRIED[_] i d 
=e 2 A, Be IVORCED [] ft rd Co 
3 3r Harhte. ' WIDOWED BJO Arta ’ Md, 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME eats OR INSTITUTION (If not in hospitol 120. USUAL CENT ON (Kind of work done FS KIND OF BUSINESS OR 
haere live street oddress; duriog most of working lifp,even if retired.) INDUSTRY ‘ 
33270 Havre de Grace. Otfizen’s tsa. home fo M House u 
oe = fi30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befSre | 13. CITY OR TOWN V3d INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
EE y @) |edmission) STATE d 13b. COUNTY : a Re A. YsT] NO ne¥To a Ko 
Sox fl ? A fra A He G 2, Bi 
so & z 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
sg 2, / 
fe 
merit Jame, Venue Mier Mev Neen “Bakers 
£35 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? '16b. SOCIAL SECURITY NO. 17. INFORMANT SSRN ~ IGA. » Addiess REDS Bex 13 
oe Yes, no, or unknown) — | (Ofyes ave wor or dates of service) 151 “ob Ty eas vas Seika a BEN Lowy 
35 $ No = b -0Sbl WideurssirKetard —t izcn’ Ws te 
ae APPROKIMATE INTERVAL 
SF € 1B. CAUSE OF DEATH (Enter only one couse p a ine for (0), (b), ond fe}.) c BETWEEN ONSET AND DEATH 
ge PART |. DEATH WAS CAUSED BY: 
ues ms IMMEDIATE CAUSE (0 D ore £ aL toy © 
£E&_ yf 724 
Sos Hf le, 2 DUE TO, OR ASA CONSEQUENCE OF 4 ’ 
els Conditions, if ony, which gove ‘ { 5 rt | (Gk me, 
Se e tise to immediote couse {0}, DUE ue MPP rat 
tere stating the underlying couse BP ," vi 2 t 
ag lst uttrLintesrlaaw Ac at _DySeare_. 
2) fo 
> 


JU 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
ves no CAUSES OF DEATH? 


710. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, tem 18.) 
[JOR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notity medicol_exominer) mM. 19 

2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (ete Se a ery 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Not while [7] , €TC 


fot work —_of work 


22a. 1 certify that (I) (this haspital) pttend fhe dgce sed from. Z WCE, Oh 7 9G, that (i) Nae last 
saw the deceased alive an__ = Fs 19___, and that in (my) (aur) apinion death occurred’on the dote And hour and fram the 
‘auses stated above, (I) (we) (did) (did not) view the bady after death. 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bi 
ed with the Stote Dept. of Health priar to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


/- 5 ly, ATTENDING MED STAFF ay ee 
Daw CD» orcree_ pays, oirecrorn OO pws CO] S/N L / cee 

oe 224. PHYSICIAN'S 22e. ADDRESS " 

=3 mer) DAVTE ts MONAIC pi Her Aur: Hare Orne, Ld. 

su L 

3 2 \Y 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) mo aa Coun roi" 

= if 5 Le, 

ey) MOVALLPeClY) Levers Ho 144 | TEP WELL, Or. Gem Vmusleto Geew, Vertida hd, 


250. RECD BY REGISTRAR 


MAR 17 1969 


‘2Sb. REGISTRARS SIGNATURE 
oeh..#. A 


VR AIS ys 


24, FUNERAL DIRECTOR ADDRESS *,, « 
eat GS @ronloan © GAliens 
Ph ieee Lotliven Foster eel bee Big aod 


“a2, 


TO oevury cat EXAMINER: This certificate should be executed within 24 hauts after soo, delay is = a 


necessary, please execute the certificate, writing the ward “pending’’ in 


jes |and2 with the State Department 


Page 3shauld be used as a burial-transit permit. Fi 
Health. priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AYSME 
10M REV. 1 


e | 93965. 


STATE VEPARTMENT UF MEALIT 
W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\MINER’S CERTIFICATE OF DEATH 05505 


DIVISION OF VITAL RE 


1. DECEASED-NAME Middle Lost 20. DATE KNOWN[X) Month Doy — Yeor 2b. HOUR 
(Type or Print) . OF  ESTI- 
Carol Lynn Wise peat Mateo] Mar, 21, 196900 
S. DATE OF SIRTH ite 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st bi y 
Female | Cau |9 February '69 — ips (esse 6 fa “9 691LL.00m 
To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED) | 9. COUNTY OF DEATH 
om”) Maryland United States wipoweD [] _oivoRceo [7] Harford Md. 
10. CITY OR TOWN OF DEATH U1, NAME OF HOSPITAL BRANGTITUTION (IF notin hospitol]2o. USUAL OCCUPATION (Kind of work done [128. KIND OF BUSINESS OR 
APG give swept geeressheg re A Hospital. during most of working life, even if retired.) | INDUSTRY 
H3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢. CITY OR TOWN 13¢. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 


: odmission) STATE Ma 3b, COUNTY Harford APG vs(] NOC] |2 B Augusta Ste 
14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
/ Ener’ R. Wise Esther M Snurr 
0. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS Aberdeen, Md. 
(Yes, no, or unknown} (If yes give war or dates of service) 


No 


Wise, 2711 B. Augusta Ste, AeP.G. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
. , IMMEDIATE CAUSE (0) 
A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


‘= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
\. ms WAS PERFORMED? Ys] Noe] 
s Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW-INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY oO OR CONTRIBUTING [X} HOUR A.M. - * 
S| vero get W Pm 3 » 69 |Probable strangulation with hosiery 
= [2id. INJURY OCCURRED 2le, PLACE of yy (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
ir i 
amie Cowes] Hemet bulla. te) 271 B Augusta Street, A.P.G., Harford Co., Md. 


22a. | certify thot | took charge af the remains described obove, held an Autopsy [_], Inspection [24 Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [2° Undetermined manner [_] 
Acting Resi Examiner on Federal Property cues weoica examiner 
a LV WA Att sA Mp, ASSISTANT meDicaL examiner [] 2M 
EXAMINER'S DEPUTY MEDICAL EXAMINER {_] er 
NAME (Type) Thomas Fraher ’ M.D. ADDRESS(Street, city, town, or county) 
= en 
730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bea 6/69 een aynesboro, Franklin Co. Penna 
‘al Ei 


24. PER DRE IRE ADDRESS. 250. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
a a: ° o Y ( 
Tarring Funeral Home, Aberdeen, Maryland oatt APR p fo 


> 


aly 


« 
“tay 
. : 
ahs & 
BP ove!) 
> “ 
* ¢ 


